—! 


°s after death. Page 4 


I 


te has been signed by the attending physician ond completely filled" ay the funerol director, 
Pages | and 2 shauid be file 


© death. 


Then please remove carban popers. 


The law requires that the death certificate be executed within 24 
|, cremation, or remavol, and in any event, within 72 ho 


After this certifi 


ed by the haspital ar oftending physician. 


DIRECTOR: 
page 3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN 
the State Board af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5065 CERTIFICATE OF DEATH 302 Qov14 


A UAE aie i roo (Where deceased lived. If institution: Residence before admission} 
iar °. b. COUNTY 
Washington bab ed Mary Wi g 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ae give nearest town) 7 
agerstowp 4 Weeks Hageratown 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
R eh Ge ON A FARM? 
fash County Hospital 535 West Church St Yes No 
a ben Ars First Middle Lost 4. DATE Month Day Yeor 
(Type or print) MARY ELLEN ALDER beat’ Apri) 8 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) Min. 
Female white [wows fx  vorctoO | peo. 9 1893 66 ys 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) MiG. [12. citizen OF WHAT COUNTRY? 
during most of working life, even if retired) 


Cook Restaurant Williamsport Wash Co USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Kreps Rosella Davis 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(ran, 10, oF unknown) | (OF yen, give war or dotes of service) 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: Ves 

; 


IMMEDIATE CAUSE (0) 
“eg / DUE TO ‘6 y 
Conditions, if any, which 
Gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


James R, Alder 435 No Colonial Dr 
Hager stown ag INTERVAL BETWEEN 


ONSET AND DEAJH 


lying cause lost. {¢) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. eS ee 
yes] Noe) 


20a. ACCIDENT WAS _UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B.) 


20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While _ Not while 
p.m. jot work [_] of work 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 


(County) 
foctory, street, office bldg., etc.) | 
1 


(Store) 


Ww 


MEDICAL CERTIFICATION 


-~ 2 


21. | certify that (I) (this haspital) attended the deceased fram.’ 199 ta Casa fe . 19.29 that (I) be} last 


saw the deceased alive anf ei. « ew 194.0, and that death occurred BL yo from the causes and an the date stated abave. 


2 ATURE | of. 2b. pa 5 
. dete 1.0 [AROS oe BiPoo oH ¥-9" 
ALTON M. WELT 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF i. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


ural" | 4/11/60 


24, FUNERAL DIRECTOR'S SIGNATURE 


7c. PHYSICIAN'S 
NAME (Type) 


(Stote) 


ADDRESS: 250, REC'D BY REGISTRAR 


paTeAPR 1 2 '60 


25b. REGISTRAR'S SIGNATORE 


Corthnt L Aanet 


Md. 


Pa ol, a ea and that death accurred eae, en the causes nie an the date stated abave. 


7) 2p. DA 
4 ATTENDING ED. STAFF ae aaah 
Otten M.0. | PHYS. OL birector CBRNE ee 


ined by the haspital ar ottending physician. 


= o“ MARYLAND STATE DEPARTMENT OF HEALTH 
3 és DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND at z 
. 9066 CERTIFICATE OF DEATH Q5! 
~ ce 2 iwk 
& 3 3 Stace rea 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
ke “I a. $ b. COUNTY 
a = 
he pipers || Maryland Washington 
€ Be b. CITY OR TOWN (If outside carporate limits, write ]c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
3 sf RURAL and give nearest tawn) M 4 02 M 
e 32 Hagerstown "Md, 32 yrs. Hagerstom ‘a. 
2 22 d. ARNE Seer TAL {IF nat in hospital, give street address) Jd. STREET ADDRESS e. 1S RESIDENCE 
3 ae . y 
‘oe XK 17° Bouth Foundry Street 17 South Foundry Street ves] N 
¢& 5 3. Wane First Middle lost 4 a Manth Day Year 
< o-. : 
®& 234 {Type or print Kearfott Baker Ardinger Sram April 9 1960 
= Beg 5, SEX 6. COLOR OR RACE | 7. MARRIEDU] NEVER MARRIED [] | 8. ae 9. paint IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ere | Days | Hours] Min. 
ce Male White |wiooweo _ bivorceoQ 0 38 1888 a “| Be 
3 = & 2 10a pauae Sot cual eke kind et wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 go5 luring mosl af warking life, even i ey 
eee. Interior Decorator | Painter Williamsport Md. U.S.A 
ee 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 
$ 34 Charles Andrew Ardinger Eliza Virginia Lemen 
= £8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT 8 
= GE € (Yes, 10, of unknown} {IF yex, give wor or dates of service) 1" 5 Cs Foundry S$ t. 
& pes No” | "No 14-09-9010] Mrs. Florence Ardinger 
ets 
3 2 3 ee 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), = eS evr ph SNE ANS CES 
> £0 PART I, DEATH WAS CAUSED BY: Co. vy WE» CY, , 
SaaS IMMEDIATE CAUSE (a) F510 ch 2 Cheeta, 
= 222 baa’ \ 
2 TasE » ¢ ’ DUE TO sy Z 
ee bi 4 

= 52% Canditions, if any, which is Leap bagotinee — ht) Boor =] 
$ Res gave rise ta immediate = 
3 6as cause (a), stoting the under: ( OUETO : bh heen@. yaar). 
ee%ee lying cause last. () OAT Ferner ea ee 
£423 Seer ee 
2 7” 5 re S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Masog of 
Ah Sats) = 
rivet: (@) 3 ves] No€}- 
Me @ 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
e0F & | OR CONTRIBUTING [] CAUSE OF DEATH 
< = © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 cl 4 

3 ee 
2 s os 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20. (City ar tawn) (Caunty) (State) 
4 Fr) a ie acs titles cris Bes factary, street, office bidg., etc.) | 
z= 2 = Jat wark [[} at wark 
© 8 
4 & 
3S « 
Bie 33 
5 = 
a °° 
° +5 

8 

3 

2 

i 

a 

® 

s 


5 
2 
© 
a 
” 
8 
Ms 
=f 
5 
a} 
o 
% 
a 
a) 
© 
oO 
a 
> 
5 
a 
” 
o 
fo) 
9 
a 


3 
8 
2 
= 
s 
< 
‘“ 
is 
S 
he 
= 
a 
2 
4 
a 
= 
3 
z 
° 
= 


22d. PHYSICIAN'S. 22d, ADDRESS, 
2: me Philip J+ Hirshnan, M.D. 159 W. Washington St.,Hagerstown,Md, 
3 23a. Daye ceeregN 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
5 y urial i April 12-60 Riverview C Williamsport Maryland 
eS fy HRECTOR'S SIGNATI bh pst Zh 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
mAs i Baa Milbz LED it, Me oe We eae 


MARYLAND STATE DEPARTMENT OF HEALTH 05 5G TS 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 303 


a 


2052 


gove rise to immediote 


couse {0), stating the under DUE TO 


. _ + — 
, stati y Zz, a 
lying couse lost. (c) 


< os 
S 3 = K 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institu“on: Residence before admission) 
Bee, . b, COUNTY 
“292 Waghington marian || 925 and Washing ton 
= Ole b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
pe er, RURAL ond give nearest town) ¢ 
o 52 Hagerstown R# 3 55 Yre |X Hacerstown R # 3 
2 22 d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) Jd. STREET ADDRESS e. IS RESIDENCE 
oo aghted OR INSTITUTION / ON A FARM? 
ce X|_Alternate R # 40 Alternate R # 40 YES No O 
ée 5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
Eig Tie DECEASED | OF 
eos Wise ales) ATHERINE BREWER ARTZ btatH ~April 6 1960 19 
ey lo 5. SEX 6. COLOR OR RACE |7. MARRIERLER NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=) Bin 2 ‘epson Months] Days | Hours] Min. 
3 ae Female | mhite — |wiowoQ  ovoreoO | Jany 8 1905 yes 
23 € 2 Oa. USUAL OCCUPATION {Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g eo during most of working life, even if retired) 
3 Me Housewife Own Home Hagerstowm Wash Co IM USA 
<i¢ 
3 o 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
es 
2» o8 5 
3 2ef | Frank M. Brewer Minnie 0. Stouffer 
= - 2 ou WAS Ge Ee La INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ce , NO. OF unknown), {IF yer, give wor or dates of service) . 
& of Wo" |""Sc2 None oward M. Artz Hagerstown Nd, R # 3 
= yes 
> 2 RSS 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c). t ate 
£158 
Seo ‘ PART I. DEATH WAS CAUSED aw 
eat g Ss IMMEDIATE CAUSE A 
5 £5 “Aad DUE TO 
2 Conditfons, if any, Which eo 
$ 3 
cae 
5 > 
Tee 
g 
Bo te 
338 
(ae 
ES 
3 
5 
§ 
= 
a 
& 
= 
fe 
° 
2 
U 
2 
= 


the State Board of Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


ie 
5 
5S 
a 
me ——— 
285 = Parr Il, OTHER SIGNIFICANT CONDITIONS, RIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19/WAS AUTOPSY 
or is} PERFORMED? 
2% a) < ves] No@ 
Cee baz = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
Z5a6 & | OR CONTRIBUTING [J CAUSE OF DEATH 
qed G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 
F520 3 Hour. o:m, While Newntle foctory, street, office bldg., eel 
2S Ce ae 3 p.m. 19 Jot work [[] ot work 
os = — = 
z = . ll SD EF. 10 eS a ISO. that (1) (we) last 
ao o 
goes saw the deceased alive a Oo ond that death accurred OLALEM, fram the causes and an the date stated above. 
F=6s To. SIGNAT i 2b. DATE 
6 
<557° i ATTENDING. MED. STAFF SIGNED 
aos M.D. | PHYS. Be*Dikector PHYS. [} 
O252 [ Te PHYS aN 22d. ADDSESS 
3 NAME eae 
ve pu aah 
iS 
BSBe° 230. BURIAL, CREMATION. | 23, DATE THEREOF Be. NA CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
2 a2 REMOVAL (Specify) 
9 
ofo® Burie 4/9/60 Hest Haven Cemetery 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ©. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cuthun £ nuh 


VRAIS (4) 
15M 9/59 


Andrew K, Coffman Hagerstown Ma, pare APR 1 1 ‘60 


1 aL ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vonage: 5g9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p 5)/,j 


ALT }, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befar _ 
a, COUNTY 


=x 
m 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspectian x], Inquiry (J, and in my 
apinian death resulted fram: Natural causes [_], Accident Suicide [[], Homicide [[]. Undetermined manner [J 


“ DATE SIGNED 
SIGNATURE Ladd a.p, CHIEF MEDICAL EXAMINER [7] 


g222 : NASH INGTON ga |e ' ea! LALGTON) 
— 2 2. b. CITY OR TOWN Ut ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
The 3 ‘ond give nearest town) oe ES 
bes 3 < Od 3 = 1 On 
858 oe 
ge ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 'd. STREET ADDRESS @. 1S RESIDENCE 
$059 ile ON A FARM? 
Ge 3) , 
ae. «=X ALOA , BH ——aSo_noerh Peosprmpe spe og 
ave 38 3. beeen 25. First Middle 4. DATE Month oes Yeor 
eiyds (ype or print) CHAR E N f : os LR 2 
‘coe s 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (in years iF UNDER 24 HRS. 
w2pee sebirttsr) Hours | Min. 
ape EF 5 Abe NH wibowen [7] Divorced []) 
ggoke of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Booun i ign country 
wn est e e 
Befns WiSA. = 
oS 3g 35 14, MOTHER'S MAIDEN NAME 
°° a 

gee HAL £ S G-Ob DLE : 
BES in 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
> 5 si Dee, no, a7 unknown) It yes, give wor or dotes ot ise GSO oMAny. nos Peet St 
ue (Ma. | 734-0: Ss. Parsy OUTHERS HAGERSTOWN Mp. 
5 a 2 18. be a “aie fk aa couse per line for (o}, (b), and {c).) vTERVAL BEI EER 
328 4 IMMEDIATE CAUSE (o} Fracture of Skull Instant 
228 (4 a3 DUE TO 
220 if ny. _ which ._ Compound Comminuted Fracture Lt.Femur & Tibia Ss 
BR o immediate coe, oe 1, 
7S (a), stating the underlying 

3 
nis € couse fast, «Compound Fracture Of Left Humerus 
* 2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)} 19. be Autorsy 
fou ——_—_—E—E_Eeo 
é § S s te o. et TK 
E98 & [200. EXTE L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port For Port fl of item 18.) 

3 B (itor 0 

3 & a |Speeding car left road crashing into tree. ee 

@ % [a0c. TIME OF INJURY — Month, Day, Yeor” 20d. INJURY OCCURRED {2Ge. PLACE OF INJURY (Home, form, £208. {City er town) (County) {Stote) 

= 6 Hour amen. While Not while foctory, street, affice bidg., efc.) } 

£ H 

2 al S lcon =m =17— 1960 let wok O] ot wok Ed] State Pp harpsburs ash Ma 

oy 

¢ 

iy 

3 

2 

$ 


fe forworded ta the Chief Medi 


ASSISTANT MEDICAL EXAMINER [_] 


> EXAMINER'S 

> NAME (Type) 1 E,W, _Da- DEPUTY MEDICAL EXAMINER £2} pas 5 i ~19— ‘ 
[Hee 220. BURIAL, CREMATION, |22b, DATE THEREOF pes AME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, oF county) (Store) a 
aes REMOVAL (Specify) fa 

o°* l- (960 

ka 23. FUNERAL tee St (Dont: ADDRESS mM D 24b, REGISTRAR'S SIGNATURE 

VS. AISME _\( B Ka - 

BM 27 ANU DONSBOI2O egg as 


5067 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05°19 


Reg. Dist. No. 


OF DEATH 


~ 
& 1 BLArE ICR pets 2: USP NRE CE {Where deceased lived. If institution: Residence before admission) 
8 . 8. " b. COUNTY : 
a WASHINGTON MARYLAND MARYLAND WASHINGTON 
= 2 B. CITY OR TOWN (if oubide corporate limits, write [c. LENGTH OF STAY IN Tb <. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
- 
eS AAC ERSTorie” 40 YRS. |0.3 HAGERSTOWN 
iy > ~~ 
x 9 d. NAME OF HOSPITAL {If not in hospital, give street address) yo. STREET DRESS e. IS RESIDENCE 
& = s ’ A zi ; 
Ss- | SSNS? SIDE AVE. / “SEES? SIDE AVE. eae 
U0 
4 5 3. NAME OF First Middle Lost «DATE Manth Dey Year 
os (Type ar print) PAUL HARRY BARNHART DEATH APRIL is 19 60 
D 
8 5. SEX 6. COLOR OR RACE |7. MARRIED F'} NEVER MARRIED [-] | ®& OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 7 last birthday) | Manth: Mine 
mAEr | WHITE |wioowe Gj  owvorcen 8/4/1897 heed) PSST POR See sk 


10b. KIND OF BUSINESS OR INDUSTRY 


LUMBER CO. 


10a. USUAL OCCUPATION (Give kind af wark dane| 
i ie life, even if retired) 
‘ 


V1. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


PENNSYLVANTA U.S.A. 


13. FATHER’S NAME 14, 


MOTHER'S MAIDEN NAME 


ADA HESSER 


HARRY BARNHART 
Re “Ses 


unknown) | (IF yeu, give wor of dates of service) 


INFORMANT 


Addi 


AUDREY BARNAART 


EAGER SEP nN 


Rs. 


DECEASED EVER IN U. S. ARMED FORCES? 
1B. CAUSE OF DEATH [Enter only ane cause per line for, (a), (b), and (c)-} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


couse (a), stating the under- 


lying couse lost. (¢). 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {al Zz cs ey fe tw S 4 ee 2 See, 
00. fp DUE TO 7 ‘“ 
Conditions, if any, which jos 
gave rise ta immediate DUE TO 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. a AUTOPSY 


PERFORME 
yes (] NO 


er noture of injury in Part | ar Part I! of item 1B.) 


& 4 
Q 
= 
Ol 
i) 
= 20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Ent 
& JOR CONTRIBUTING CL] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE O| 
ra Hour a.m. While Nat while 
3 p.m. Ww lot wark [[] at work 


, crematian, ar remaval, and in any event within 72 haurs after death. 


21. | certify that | attended the deceased from__/_ fen. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the hospital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled ‘in by the funeral dir 


F INJURY (Home, farm, | 20f. (City or tawn) 
factory, street, affice bldg., etc.) i 


(County) (Stote} 


page 3 shauld be detached far use as the burial-transit permit. 


= alive an_ Gp /=M, fram the causes and an the date stated abave. 
cs oO ; ADORESS (Street, city ar town, stote] Dat py 
fe ACTUAL a A. ae — 5 
5 SIGNATURI : ; 4h Mo. nei Alatee bicey Ved Re Pe ALINE 
a / : 
5 PHYSICIAN'S he ’ 
: 2 NAME ans ty Gwe. ath banker + rome CORBY Pt ia a 
Fa 3 2 > a. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LDEATION (City, town, or county) (State) 
see : “ e 
renee 4/8/60 HAGERSTOWN MD, 
2 2 IGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


11°60 GaLbun f Pina 


14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Nox MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09! 20 


oy 


33 e Reg. Dist. No. 

£3 2 1 MACE OF D } 2. USUAL RES! Sl deceased lived. If InslilutionyPesidence before odmission 

35 : Sh fu / manytann || © STATE b. COUNTY Aik t¢ 

ee ic, UNGTH OF STAYIN Ib |], CITLOR TOWN 6 (ig car ee limits, write RURAL ond give nearest Tey 

9°90 

ge tee Ton) 

$5 d. NAME OF HOSPITAL OF INSTITUTION Unt i hospital, give stret addres) eeret ; “4 ) 8 a 
-! av SAadip y} Fe S ~ Sa WESOTK |e nog” 


* 


ond 3 to the funer: 


3. NAME OF First , Middl 4 Date janth Doy Yeor 
Cypeerinanhis bhn Aeuw/ ARingarian oe 9 beat ven J veo 


Boma 
Bn 


{f ony del. 


6. COLOR OF RACE [7- MARRIED [] NEVER ans [Ey 8. DATE OF AIRTH 9. AGE thy [IF UtyDER 1YEAR] IF UNDER 24 HRS. 


wipowep [J Divorced (J /2. if ee) STD (gp) ro ETS 


File pages 1 ond 2 with the registror prior to burj 


° 

x 

& 

3 

2 

2 OCCHPATION (Give kind of work dane] 10h KIND OF BUSINESS OR INDUSTRY | 11: B\RTHPLACE ie ‘ar fargign country) 2. CITIZEN OF WHAT COUNTRY? 

e ost of working ‘o oy if retired) = . Q 

2 C/I EF Li 
a >. 13. FATHER'S NAME Dp 14, MOTHER NAME 
rf Toh AiG WHtn ike Reale 7 ens 
2s . ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORM A Address 

o 2 ge A 
sft 7 'Ves 45 Flog 12 OA - 1% (Be btpes rr) 
ea 18. CAUSE OF DEATH [Enter anly one cade pét line for (a), (b), and {c).] INy WAL SETWEEN, 
ere PART I. DEATH WAS CAUSED BY: 
2 ie IMMEDIATE CAUSE (a) 

Sx 
2°53 
=.2 j 

2 


a3 aA DUE TO 
if ny, which {b) 
gove rise 10 immediate couse 


(0), stating the underlyingg OVE TO 


couse lost. te 

Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 

3 COSTE RUTINGRO DEATH PERFORMED? 
( } 3 yes—] NO i 

“| © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 1! of item 18.) 

& | PRIMARY Ear CONTRIBUTING CI 

& | CAUSE OF DEATH. ; A ‘ ee 

ene peeding oad nin O 

3 ]20c. TIME OF INJURY Month, Day, Year~ ]20d. INJURY occur, 20e. PLACE OF iniuy {Heme form, Tee (City 0¢ town} {County} (State) 
’ 3 Hour eee? LO White, Nol veite ee big. etc) | i “/, y, 
a / = 4} p.m. =/Z4 ot work [1] at work GA et WK kas atthn ? 


21. certify that | took charge af the remains act abave, held an Autapsy [], Inspection [Ar Inquiry [], and find that 
death resulted fram: Natural causes [], Accident [2 Suicide [], Hamicide [], Undetermined cause [7]. 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [7] 


- .D. 
: pi ASSISTANT MEDICAL EXAMINER Oo i) 
Eeapen’: DEPUTY MEDICAL EXAMINER [7 S 


MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


rtificote, writing the word “pending” in pencil 
to the Chief Medicol Exominer's Office olon: 


TO FUNERAL DIRECTOR; Poge 3 should be used as o burio! 


L 


=: 
ee NADE Wye 
wekas = 
< L, CREMATION, a CREMATORY ‘Tad. ION (City, town, or county) Stq 
otes ey Pina deny Cu) Doasp Ca” Mt 
= PACA ATE ' ‘ A 
sl D 


23. FUNERAL DIRECTOR'S SIGNAYORE eae ee REC'D BY REGISTRAR | 24b. REGISTRAR’ al 
YS. AISME(S) f , $ L Hiauh 
5m 9755 ALE. LAG Fekete pare APR 24°60 Catan of He 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ee DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5° e i 
th: CERTIFICATE OF DEATH : 

es ee 5itiy 
oY 3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ee: up a. STATE b. COUNTY 

32 Washington EN, Md. Wash. 
= rz) ® b. CITY OR TOWN (If autside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town} 
g ae RURAL and give nearest tawn) , 
hee Hagerstown rural 3 40 yrs X__ Hagerstown 
2 a3 a d. NAME OF HOSPITAL {If not in hospital, give street oddress) TT d. STREET ADDRESS: e. IS RESIDENCE 
. =— 4 OR INSTITUTION ] ON A FARM? 
Pa Route 3 ves] noX) 
¢ 5 3. NAME OF First Middie Lost 4. DATE Manth Doy Yeor 

B- DECEASED | OF 

23 {Type or print) Charles William Black DEATH 4 12 19 60 

be 5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
= 2 last birthday} [Months] Days | Hours @ 
male white wipowep[] __—vorceoO] | 1=21~1895 65 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) et: 
warehouseman P. Re Re Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Luther S. Black Euphemia Blose 
. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, 10, o¢ unkaown) | Ulf yes, give war or dotes of tervice) 


/ no 


717-07-9361 |Mrs. Charlotte Black Hagerstown, Md. R3 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). and (¢-] UNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: S L VA : 
IMMEDIATE CAUSE (a). - 

131.0 DUE TO 


Canditions, if any, which (o} 
gave rise to immediate 

cause {a}, stating the under. ( DUE TO 
lying cause last. e) 


Then please remave carben popers. 


¥ 
5 
a ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
iS = a 
a ‘S yes] NO fee 
2 = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
BS & | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (County) (State) 
a Hour a.m. While Not while factary, street, affice bldg., etc.) i 
= p.m. 19 lot work [] at work t 


IRECTOR: After this certificate has been signed by the attending physician and completely 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
page 3 should be detoched far use as the burial-transit permit. 


ned by the haspital ar attend 


the State Board af Health prior to burial, cremotian, or removal, and in ony event, within 72 hours after death. 


21. | certify that (1) (this hospital) attended the deceased fram Lea, 12. that {1} (we} last 
saw the deceased olive ans27_ = 2#_T—. ... and that death accurred OAM, fram‘ the causes and an the date stated abave. 
‘72a. SIGNATURE’ 22. DATE 
ATTENDING MED. STAFF SIGNED 
M.0.| PHYS DIRECTOR PHys. 
a ‘Wc. PHYSICIAN'S 22d. ADDRESS 

FS NAME (Type} 

SSS 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City, town, or count?) (Stote) 

9>5 mora ar" 

ee urd 4-14-60 Ré$t Haven Cemetery, Hagerstown, Md. 

22 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS 

emg (a) Fred W. Kraiss Hagerstown, Md. DAIAPR 18 '60 Lugo 4, 


Conditions, if ony, which bo 
gave rite 1o immediate couse 

{a}, stating the underlying( DUE TO 
cause fost. {c) 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 50 29 
oS 5068 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 090 e0 
p23 y Reg. Dist. No. 
Z 3 g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
2t 5 Ki * COUNTY Washington mamano |} °STE Maryland >on’ Washington 
2s 3 b. my pe ee {Mf autids corporate timile, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
oe Hagerstown Rural Sharpsburg Ma RFD #1 
a5 Ue d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) 3: STREET ADORESS oS RESIDENCE 
2g O%||Washington Comty Hospital ural Sharpsburg Md. RFY #1 ck nog 
se. 3. epee Fint Middle 4. DATE Month 
nese {Type or print) Richard Duckett Bloom pan April 20 19 60 
3 | So 5. SEX 6. COLOR OR RACE j7. MARRIED [1] NEVER MARRIED [-]| 8. DATE OF BIRTH 1 
ie Male White wioowen§] —ovorcto(] | March 29 1873 
° 3 2 "Syxing moo wouge baal phi done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
B32 Tenant Farmer Tilghmanton Ha, U.S.A 
= ez. 13. FATHER'S NAME ® 14, MOTHER'S MAIDEN NAME 
gab John 4, Bloom Lydia Ann Harigan 
es BY 15, WAS c— EVER INU; S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
oe C1 tie Tie EE 217 18 1849 Mr, Milton R, Bloom Hagerstown Md RFD, 
2 g at 18. CAUSE OF DEATH = ‘only ane couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 
re regis Boca osiee te) , 
= & ‘4 a i, DUE TO 
a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Se? TO-THE TERMINALDISEASE CONDITION GIVEN IN ei Mop} 19. Hae AUTOPSY 
Onder Auresttoo.. far Ckbar Bree apa ts ear [or Gua greg 4 ives seo 
00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port I of item 1B.) F 
ee RIAARY is or Col CONTRIBUTING DD 


MEDICAL CERTIFICATION, 


‘20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, one. T20F. {City or town) {County} (State) 
Hour o.m. While. Not while factory, street, office bidg., ek.) 5 
p.m, wv at work [[] ot work (J i 


21. L certify thot ! took chorge of the remoins described above, held an Autopsy [Ef~ Inspection J, Inquiry [_], and find that 
death resulted from: Noturol causes [> Accident [], Suicide [], Homicide [], Undetermined couse []. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


a actual r Ma ae Mp, CHIEF MEDICAL EXAMINER Oo sae ths 
3 3 domes ISTANT JEDICAL EXAMINER [7] ¥ fis} 3s 
@ : Nantes Eduard W, Ditto 111, M, D,  W#eWwloica camer cy 
ag : = ie. BURIAL EeETON, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, Ste. (tote) 
98258 Burial” |April 23-60| Bakersville Cemetery | Bakersville 


a . 4a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(5) q} Z Z Leng oMPR 25 '60 Onthun £ Kins 


hagers after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


at ain 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 19) 50 Ge 


5069 CERTIFICATE OF DEATH 302 
2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 


° Yaryland Washing tg ton 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


1. PLACE OF DEATH 
ITY 


. CO 
4 ashing ton MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


3 = 
23 
E 
sa Hagerstown 2 Mos  Syagers town 
Z 2 d. NAME OF HOSPITAL {If nat in hospital, give stree! address) |. STREET ADDRESS e. IS RESIDENCE 
oe ~) ] OR INSTITUTION y: ON A FARM? 
eS OT] 341 South St re] NO 
o x ed First Middle Lost 4. tad Month Day Yeor 
ar A 2 2 . 
= 33 ae Copa Be// Sowers ban  Ciarj/__o _1960 
os $. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (Id yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rene lost birthdoy) [Months Min. 
if Fewale | White |woowmg, wore mot 17 1889 179 
2 e 10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) WwW Va 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) i USA 
ee Housewife Own Home Berkley 
a gx 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oo. 
Ms Martin V.B.Green Susan Smith 
g 
Qo 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. {- INFORMANT Address 
§ (Yet, no, or-unknewn) {tt yan, give wor or dotesiet service) 
; LS ees None rs Virginia Corsi 401 So Potomac st 
3 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b], and {c)-] Hagers town Md. INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: Za be for " he Z Rent 
§ %s IMMEDIATE CAUSE (0} COE. PO ERIO NM 1 Chad 
= ae 4 a » DUE TO 


F ony, which (by Lerekael thremb os ‘s PUMA 


in, of removal, and in any event, wi 


= Canditions, 
§ gove rise lo immediote aia 
$ cause (0), stoting the under- bees 4 , Ve 
5 tying couse lost. te nerae Grherio sclerosis wn kn ewer 
8 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. IO as 
= i= aay p P 
5 Diabeks melutis ves NO 0 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
3 tee Go rae While Net while factory, street, office bidg., etc.) | 
= p.m. at work [[] at work H 


PLL o& _, 19@ 0, that (t) (we) last 


IRECTOR: After this certificote has been signed by the ottending physician ond campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
page 3 shauld be detached for use as the bu: 


ned by the haspitol or attending physician. 


the State Board of Health prior ta burial, crema 


saw the deceased alive on ZA//_% ___19 GO, and that death accurred ah ¥ . fram fhe causes and an the date stated abave. 
0. SIGNATURE 2b. DATE 
2 ATTENDING \ STAFF . 7 SIGNED 
C1eFan- K. ace) M.D. | PHYS. OO Bitcror OBS April a, 1Je6 
A | We ess * 22d. ADDRESS 
ype) * s 

@ Vieror. +, Ramos Jester Ind. Spake paspitil, pager steed tad. 
S3¥ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
95 REMOVAL (Specify) 
ALE . 5 = 
» 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS®? 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 Andrew K. Coffman yagerstown Md. pate APRS '60 ntl £ Mosse. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 0 sy 4 
*y 
5072 CERTIFICATE OF DEATH 

~ pe 
& o- 2, USUAL RESIDENCE (Where deceased lived. If insittian: Residence befare admission) 
g a. b. COUNTY, 
Sas. MARYLAND flaryland _Wa’aifi'gton 
£ ie b. CITY OR TOWN (IF auftide corparate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn} 
8 Sa RURAL and give nearest tawn) na 
aes rf UPAOPY foal: Hagerstown 
a 2 =» a. NAME OF HOSPITAL (IF nat in haspital, give street address) 7 d. STREET ADDRESS e. IS RESIDENCE 
oO = 4?) 7 OR INSTITUTION f ON_A FARM? 
, ee Hospital 1049 Columbia Road ves F]_ NOS) 
Ss 6 NAME OF First Middle lost 4. DATE Manth Day Yeor 

F {Type or print) ALVIE LEROY BROWN bate April 3 1960 19 

3 S. SEX 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [.] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 

ad % last birthday) [Months] Days | Hours] Min. 

Male White |woowe pworceo] | March 12 1899 yrs. 


Oa, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {State or foreign country) 
outs mast of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Carpenter Builder Thurmont Fred Co Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Reuben Brown Miranda May Harbaugh 
WAS ies Ad INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


3. no, oF unknown} f yes, give war ar dates of service) 


W.W.# 3 |29)-01-8327 Mrs Madeline Brown 1049 Columbia Rd 


Then please remove carbon papers. 


ate has been signed by the attending physician ond completely filled trey the funerol director, 


= ; 
« € 
c 
= =! 
= : 
3 6 
3 s 
5 2 
ae 
a BS 
o = 
2 Fs 
3 é 
2 4 
9 = i INTERVAL BETWEEN 
3 2 “SS 1B. pth = ples lg id bey (b), and (c)-] . Hagerstown Md. INTERVAL J pa 
e L : 
2 = IMMEDIATE CAUSE {0} cute coronary occluston our 
5 5 Lon - DUE TO 
£ Beg Cantifansmittenvawhich wm __Arterosclerotic heart disease No history 
3 ES gave rise ta immediate of 
oe gé cause (a), stating the under. ( OVE TO 2 
cee eS lying couse last. © None 
2 35 Ermaicouseasr. 
ae 5 > #8 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
fc ° ee ee ee SERN 
2 £65 oO = PERFORMED? 
© I yes] NO a 
2 yg 
ial 5 = 20a, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part II of item 18.) 
z Ss re OR CONTRIBUTING C] CAUSE OF DEATH 
Pa ue © [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
Go 2 3 = 
Z 3's & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
a Vv Y. 
= a rat Hour 9. m. While Not while factary, street, affice bldg., etc.) 
iS a2 = ot wark [[] at wark \ 
Dey ls 
ZgSva 
Peers 
E 83 3 a Pleo 
ips ATTENDING MED. STAFF 
Sa es on M.D. | PHYS. wr Binecron HAS. 
= 7 oz = 
° 525 ", Breas ae 4 ee zd. apbress JOO Professional Arts Bldg., 
am ayman . 
»> 23 ee ee Was a Hagerstown, Maryland 
a 3 4 se 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
QS a2 REMOVAL (Specify) Ke Wr 
ms iS 
Eo of ) er 'o_ Mg { 
Pee A, [24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
*) 60 
es a Andrew K. Coffman Hagerstown Md, pare APR 7 Onthun £ Fina 
7 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ne re 
S071 CERTIFICATE OF DEATH egentte! 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Gury Washington Nhe °- STATE Maryland ». COUNTY Washington 
b. eo pincisice poe i limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
“Hagerstown Life O34 Hagerstown 
d. ART TUNION oe (If not in hospital, give street address} J. STREET ADDRESS e. Pera 


Washington County Hospital 225 W.Franklin St. ves [] No Bi 


. NAME OF First Middle lost 4. DATE Manth Yeor 
DECEASED 


Day 
, OF 
(Type ar print) ALLEN EUGENE CARPENTER DEATH April 19 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ¥X) |. DATE OF BIRTH 9. AGE tin years IE UNDER YEAR[IF UNDER 24 HIS, 
jast birthdo : 
Male White wipowen [J Divorced [] Nov.17,1958 1 7) [Months] ‘Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
USA 


None None Hagerstovm, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elwood Carpenter Margaret Best 
peat Cease PSS IRL Sp Uae 24 16. SOCIAL SECURITY NO. INFORMANT Address Hagerstown, Md. 
No | None Mr.Elwood Carpenter 225 W.Franklin St. 
18. CAUSE OF DEATH {Enter anly ane cause per line far {a}, (b), and (c}.) a HA abe dad Mt 
FO EAT ES Mee Ate Lec Vana” Ls bulo Lr? ; we FG 
yo ‘ 


DUE TO 


a which wo Can krac Pe Mein 7a an, 


gove rise to immediate 6 
cause (a}, stating the under- % Coa & 
lying couse last. s rae © Furr. ty Le cep kobe Ce (laa 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
YES no] 


after deoth. Page 4 


din by the funeral director, 
Pages | and 2 should be filed with 


® 


after deoth. 


love carbon popers. 


Then plea: 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


e burial-transit permit. 


rg 
2 
pe 
a 
& 
6 
ty 
a] 
ec 
6 
c 
2 
4 
ES 
2 
a 
o 
AS 
Ss] 
2 
a 
] 
e 
= 
> 
zs) 
2 
e 
e 
ae 
c 
S 
3° 
ee) 
3 
2 
ee 
° 
3 


< 
= 
2 
a 
ae 
a 
o 
+3 
c 
a 


20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour a.m. White Nat while factory, street, affice bldg., etc.) | 
p.m. lot wark [_] ot wark 


21. | certify that | attended the deceased from. Jictar.AP_., 19.28 to..LPf2.C2_., 1962,that | lost sow the deceased 


alive on... fepa tl? , 19 60 __, and that death accurred at. Fao, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


tiie hua LW. O1to RE nn helbr.. 
ms El ward wo Die mtn Le 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 


“Burial” 4/23/60 Rest Haven Cemetery Hagerstown 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstown,Md. | oat 25 '60 Cntlan £ Panwa 


. 


MEDICAL CERTIFICATION 


eS 
a 
© 
£ 
: 
2 
3 
s 
3 
8 
g 
3 
° 
xo 
2 
° 
ay 
5 
8 
€ 
a 
@ 
£ 
1 
£ 
$ 
3 
‘-« 
£ 
z 
8 
¢ 
2 
E 
Zz 
< 
= 
a 
Fa 
= 
a 
® 
Zz 
a 
z 
a 
5 
< 
x 


be detached far use as 


ed by the hospital ar 
IRECTOR: After this ce 


e: 


TO FUNER 


the registrar priar ta burial, cremotian, or remaval, and in any event wit 


may be 
poge 3 shoul 


TO HOSP! 


g 
S 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


gove rise to immediate 
couse (0), stoting the under. {| DUE TO 
lying cause lost. () 


ransit permit. 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}} 19. Ee 
5 Diabetes Mellitus; Arterioscleropis, generalized. ves] NO 
z 200, ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING C} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) {County} (Stote) 
5 Hoor’- cathe While Not while foctory, street, office bldg., etc.) ! 

= p.m. 19 Jot work [1] of work [} ' 


saw the deceased olivépn. API 12 160. and that death occurred at pice , fram the causes ond on the dote stated above. 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 mi 0 o 5 
-. 5 CERTIFICATE OF DEATH 308 
& 4 S “Ss Aa alae 2. yee ‘egtgeae (Where deceased lived. If institution: Residence before admission) 
g °. a ¢ 
“32 (mM Washington pasha laruland  Wawifiigton 
3 Bi 3 b. eee OR row (lf Goa apes limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote fimits, write RURAL ond give nearest town) 
4 pafaiyethaareieen 7 
3 52 agers town 8 Yrs Hagerstown 
“3 ‘- os d. pg oO ages {IF not in haspitol, give street address) )d. STREET ADDRESS e. Is REDE 
5 24 ; / 
a> K 1917 Virginia Ave 1917 Virginia Ave ves) No Oe 
es 5 3. NAME OF First Middle last 4. DATE Manth Oay Yeor 
Oe {Type or print IDA GERTRUDE CARTER vat April 13 1960 19 
=e S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED o B. DATE OF BIRTH % ae Cree) mune 1 YEAR| IF UNDER 24 HRS. 
2 irthdo th i 
3 5 female white wiooten Se ewer El Maroh 16 1872 88 au lonths] Doys | Hours] Min. 
£ 3 10a, sraeatong ee cs kind 4 Tel a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 rvauenBstst (ee eou iereven: tei 
ze Housewife Own Home Townsville Wash Co Md. USA 
ss 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
By Mi Lucy Gordon 
= 2 |. WAS. Eee ue us. bie 4 ORE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a (es, no, oF unknown) |. give war or dates of service) 5 
@: No | "=---- yone Edward Qi Carter 122 E. Main St 
2 Hy Ss 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and {C)-] Sharp sourg Md. INTERVAL BETWEEN 
3 = PART I. DEATH Was causener., Arteriosclerotic Heart Disease years 
g ‘ 
3 = 4-0, 0) DUE TO 
2 Conditions, if ony, which (b) 
5 
2 
g 
= 
g 
: 
é 
5 
z 
4 
co) 
° 
.8) 
= 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician, 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the bur 


220. SIGNATURE, 22b, DATE 
Ms F. SIGNED 
/ WHI ) cipnen nF RAE 
° 22. PI ICON’: 2d. 
a “Naweioos We T. Layman, M.D. es BR ae Bldg. 
be Reeth tet Ee oP Be a ae ree 
a 3 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
95 EMOVAL (Specify) 
£32 Rest Haven Hagerstown Was h Co Ma, 
- eS 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
a A, Andrew K. Coffman Hagerstown Md. OAgpn 18 °60_ Cuttin £ Kast 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i) 50 ig 7 
& 


5072 CERTIFICATE OF DEATH 


mi 


~*. - 
® 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaved lived. If institution: Residence before admission) 
Fd 3. F a. b. COUNTY 
oa Washington MARYLAND Maryland co Washington 
3 x e b. CITY OR TOWN (If autside carporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 34 RURAL ond give nearest tawn) OF 
eee Hagerstown 8 months Hagerstom 
ey ae d. NAME OF HOSPITAL {If not in hospital, give street address) . STREET ADDRESS ©. IS RESIDENCE 
o = SBS" Nprbt bs ON A FARM? 
a x prthern Aves 980 Northern Ave. yes) no Bt 
bE 5 3. NAME OF First Middle low 4. DATE Manth Day Year 
23 (Type ar print) BRAWNER CATES, JR. | cram April 8 1960 
> 8. SEX 6. COLOR OR RACE |7. MARRIED Gi NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday) | Month ; 
* male white wipowep (1) oivorceo() | February 8, 1923 37. ge ag a ea 
a 10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) oP 
5 nagers * U.S.A. 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
° Brawner Cates, Sr. Ella Merchant 
Qo §, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
— no, af unknown} UF yes, give wor or dates of service) 
73 \ es | W.W. IT 225-20-3921 Mrs. Helen Cates Hagerstown, Maryland 
3 18. CAUSE OF DEATH [Enter only ane cauie per line far (a), (b). and ().] 7 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: eit 
§ IMMEDIATE CAUSE {a}, Tae u& Oey H ae on Fay l ure Min Ad 
= yu , x DUE TO 


Conditions, if ony, which Di ay Retin Aortic Ane Urs w— | Bo mo. 
gove rise ta immediote 
couse {a}, stating the under. ( DUE TO 


lying cause last. el RQ enti, adfe Heart h i scrge-Old | 30 YR. 


z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. a eae iY 
ale 
Qs tensiye  /ascyvlar ee sno 

= 200. ACCIDENT WAS UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. {City ar tawn) {County} 

3 While Nibelwhite: factary, street, office bldg., etc.) | 

= p.m. lat work (FJ ot work [J] 1 


to APL! BT. 19.62 thot (1) (we) lost 


. from the causes ond on the dote stoted obove. 


2). | certify thot (I) (this hospitol) ottended the deceosed from. J &S 27. 12 
sow the deceosed glive on_ ARC 19.6.0, and that death occurred ot 2:4 


IRECTOR: After this certificate has been signed by the attending physician and camplete’ 


page 3 shauld be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ned by the haspital ar attending physician. 


2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR Puys. () 
22d. ADDRESS 
a=-} 
a / maw |2/u N- Pot-st: Hea genitown, Ind 
a 3 3 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr, Br caunty) (State) 2 
Ce) REMOVAL (Specify) r 4 
eae Buria 4/11/1960 Riverview Cemetery i 
- Be ae ee emi ee 1 H ADDRESS 2S0. REC'D BY 160 ‘2Sb. REGISTRAR'S SIGNATURI 
-Royzer Funeral ‘Home 1 
et Bin. on Jerse Hagerstown, Md. patAPR 1 1 Cntlun £ 


1 fi MARYLAND STATE DEPARTMENT OF HEALTH 


~ ar 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 o p ke 8 


Vb CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. 


__ WASHINGTON moe | MAR UAND _*°MyacuuvaToy 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. iv OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) f) 4 HA. 
~ CAE 12S TS WAS 


d. NAME OF HOSPITAL (IF not in haspital, give street address) | / d. STREET ADDRESS e. s EADENGE 


AA" "Feyueeps AVE: bss Ke 


First Middle 4. DATE Manth Day Yeor 


tise a ee Ri LL(E Vi. CLI NE Beata APRIL - “Mg 19 Go 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin gents KE UNDER 1 YEAR| IF UNDER 24 HRS. 


¢c 


(zi 
Ae 


& 


A230 N. Pare 
e 
z 
2 


after death. Page 4 


s 


After this certificate has been signed by the attending physician and campletely filled %m Gy the funeral director, 


Pages 1 and 2 shauld be filed with 


, ar remaval, and in any event, within 72 haurs after deat 
Kilo 


Days | A 
Le MALE WHITE eel Divorced (J 9.1883 ° yrs. Al ike 
The. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign couninf é 12 CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
MULEE OWN HOME VA | Wr S.Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ ow 
: ANNA GovuFre 
Address 


WAS DECEASED EVER IN U. S. 
I bm . e ye, 


N12 REYNoLps Avr 


INTERVAL BETWEEN 
ayy ONSET AND DEATH 


bine EZ ft 


f 
x 


Z nee OF DEATH [Enter only ane cause 
PART |. DEATH WAS CAUSED B' 


IMMEDIATE CAUSE (0) 

a 4-3 % DUE TO 

Conditions, if ony, which re 
le el 

gove rise to immediate ( 9. 1 


couse (0), stoting the under- 
lying couse last. (c} 


Then please remave carban papers. 


-transit permit. 


The law requires that the death certificate be executed within 24 by 


M.O. 
me EEL y OG 
ype) an 


® 


€ 
i] 
3 2 z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RoE = =; +. —- =) 
a 3% S yes nol 
= OES = 20a. ACCIDENT WAS_UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
eS & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zes2- 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = z I ee 
Zoses & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ce. (20%. (City or town) (County) (tote) 
sR Ted fy Hour 0. m. While Noni@hile, foctary, street, office bldg., 
zs5e°2 g p.m. 19 lot work [J] ot work CJ yi 
ea5e8 r . ; Sa i 
Zz = aT 21. | certify that (1) (this sel ) attended the deceased fram... f_. ‘S, to. EY) =. 19.82, that (I) (wer last 
3 ] A . i 
Za ee / sow the a. galive, paz py 19.00), and that death occurred of f/f 
Ee -Os / 2a. SIG) 
bs Sea i Oy ATTENDING 
aos o . | PHYS. / 5 
@ 
6 8E5P Td. ADDRESS 
33 ¢ 
sea 
a 
9 
on 
a2 


fig Oe RRO 0 aa Lf Em EOE ee eg! EI eres 
a 
ry 3 4 ace 23b, DATE THEREOF ‘23c_NAME OF CEMETERY OR 5, [itt |, LOCATION (City, tawn, or county) (Stote) 

>S pecify) 
=z 5 
tS BL 1301960 2 Ro ASH: Co: MD 
- & 2A. yet TS SSI vat ADDRESS ‘2Sd. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

2 

VEANS un D6ONSBORG MD pare MAY 5 "60 | nthe £. Minwa 


« 


—~ 


—_ 
Sy: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
05027 
02% CERTIFICATE OF DEATH 


= cs 
% 33 1. Lig ge (pa ze Ce ANAL oe (Where deceosed lived. If institution: Residence before admission) 
5 Ie he E 
e 53 : Washington MARYLAND j| © Maryland °° Frederick / 
£ 3 3 b. CITY OR TOWN {IF outside corporote limits, write |, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 5 Lond give IEG town) ) 
3 $2 agersto Thurmont [OX-& 
Cokes ao d. RANE OF HOSFTTAL If notin hospiol, give street oddres) d. STREET ADDRESS © 15 RESIDENCE 
oF PS 7 
an | 7/WWestern Ma. State Hospital ves] NOX) 
6 5 3. NAME OF First Middle Last 
ave, y . 
3 : (Type or print) Quecertle Ad. ook. 
os 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 
g Female White |wioowe gm oworceog) | Jane ty 1867 
a Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 luring most ofewosking life, even if retir 
3 HOWSsSWwIrTs? eel Own Home Maryland WeScae 
& 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 
re George Davis Susan Wilhide 


ue WAS Cage Ld IN U.S. ARMED FORCES? 
¢ . OF unknown} (if yes, give war or doles of service) 
No 


17. INFORMANT Address 
Mrs. Goldie Anders Thurmont, Md. 


INTERVAL BETWEEN. 
ONSET AND, DEATH 


4 LagS 


16. SOCIAL SECURITY NO. 
None 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] 


MLSE Leki lar pnecmania, bilateral 
DUE TO 


en please remave corban papers. 


id in ony 


Th 
a 

¢f 

¥ 


The law requires that the death certificate be executed within 24 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


< ° Conditions, if ony, which tb} 
ES gave rise to immediote 
a§ couse (9), stoting the under: ( DUE TO 
ie lying couse lost. fe 
. 25 SSS 
BES o Zz Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
x = - * _ 
6 ys 3|@ @ridiac decompensated OQ Saeal Orherieseleros ec ves] NOT 
~ oo Fst = 1200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zoe25U |e Gane Ue eae 
45225 4 ; d 
of [= a 
£252 ee Oe 
Ssras & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
=5 ge a Hour 0. m. While Not while foctory, street, office bldg., etc.) fl 
eae 2 oe ae lei oerk alist eel] ' 
essed 7 : . 
Fa = ga 2). | certify that (I) (this hospital) attended the deceased fromZ2% chr 3BO BA 192 that {I) (we) last 
a $5 saw the deceased alive an! Wl Sek 19GE., and that death occurred o fram the causes and on the date stated abave. 
a2 
et63 To. SIGNATURE 22, DATE 
Eapor ATTENDING MED. STAFF ‘ SICA 
ape gs .| PHYS. O_birector Pus. tefl Phi (FOO 
O252 3 Ne. Aone S 
3 ype) 
. ee beeror 2. feanrs steed, tmaed. 
SM | NE LE fam cune 
Fa S2°8 73a. BURIAL, CREMATION, [20 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
~5 % EMOYAL (Specify 
io — 
Beet Burtat h=26-60 United Brethern Cem. Thurmont, Maryland 
= 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
peas) peager Thurmont, Maryland| apr 27 '60 Onthun £ Miah 


° 


TO FUNER. 


weed 


after death. Page 4 


es 
$ 
? 
& 
€ 
2 
° 
cd 
> 
ee) 
a 
7° 
= 
a 
2 
“os 
a 
€ 
8 
8 
a) 
3 
5 
c 
AS 
3 
Fd 
ES 
aS 
a 
2 
& 
a] 
= 
2 
3 
e 
= 
> 
z) 
B) 
2 
& 
% 
: 
2 
3 
nd 
0 
& 
6 
8 


Pages 1 ond 2 should be file, 


se remove carbon papers. 


Then pl: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospitol ar attending physicion. 


DIRECTOR: After 
page 3 shauld be detached for use as the buriol-transit permit. 


moy be 


a 
es 
° 
= 
° 
is 


VS AIS (4) 
15M 9/58 


ith 


the registror priar ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


Rt 


0) 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
es 
D076 CERTIFICATE OF DEATH 0508N 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL yoni cored lived. If isttion: Rasiones ) 
o COUNTY WASHINGTON maryiano || STATE RY LAN B coun’ WASH ENGTON 


b. CITY OR TOWN ([f outside corporote limits, write { LENGTH OF STAY IN 1b £ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


OH CESTONN LIFE 2 HAGERSTOAN 


GoansOGin MET.” CONTS “HOME” ISTE" DEWEY AVE. Rao 


. NAME OF ‘rst iddle ry a ‘eor 
DECEASED NETTIE CATHERINE CROMER oer, APRIPE "2 60 

Pied 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH ‘AGE {In yeors [IF UNDER 1 YEAR] IF nae 24 HRS. 
FEMALE WHITE Nese Cl owoeceo | 4/11/1880 a tag. Months] Doys | Hours 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ROT SRT foreign country) 12. Motes see 
eee 


SPECS TIS Boye fe. ‘even if retired) HO} vis ny AA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAS 


MI 
ABRAHAM RHODES MARGARET FORTHMAN ye 
. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SECURITY ve INFORMANT aaa sa 
bi CS eS Seaare Py [p54 YRS. CATHERINE BLACKBUPN' Jk 


18. CAUSE OF DEATH [Enter only one couse-per line for eh ae a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: oe 


IMMEDIATE CAUSE (0), 


420 pa) DUE TO 
Conditions, if ony, which hu t 


gove rise to immediote 
couse (0), stoting the under ( DUE 70 
lying couse lost. () 


Pant Il. OTHER SIGNIFICANT CONDITIONS. ITRIBUTING TO DEAFH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. nape ieee 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Eo 1 20F. (City or town) (County) (Stote) 
Hour o. m. While Nationa foctory, street, office bldg. etc. 
19 lot work [1] of work i 
fo fi 
ed Cys 19 ale What | last saw the deceased 


, and that death accurred a a @ causes and an the date stated abave. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 


Bunt ic” 4/6/60 REST HAVEN CEM. HAGERSTOWN MD. 


23. Whe DIRECTOR'S SIGNATURE Y ADDRESS Dia, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 Py i 
GLdPP ZT 2 AE, 4 pare APR 7 ‘60 Onttut & Kau 


PHYSICIAN'S. 
NAME (Type 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 50 
5101 CERTIFICATE OF DEATH Gout 


Reg. Dist. No. 


~ ce 
Segess 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. I institution: Residence before odmistion] 
> 
& fx 0. COUNTY MARYLAND 3. $I b. COUNTY 
4 %= Was IN gvO, ule! waAsSnineton 
= Bes b. CITY OR TOWN (if ounide corporote limits, write] c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) y 
ods Rupa Hagerstown’ & | 2) Years __Rural, 
aed i a 
3 28 ZNAME OF HOBITAL (tor in hospuel bint siteer oddresje d. STREET ADDRESS 
2 sp ; 

. £5 OR INSTITUTION } s 
as Hage f : indie £2 ves ONO fg 
A 5 3. NAME OF First Middle 4. DATE Manth Ooy Year 
psi DECEASED oF 
Scie (ripeienerct) Etta i. Davie = : 
£ >2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH %. Cn fF ONDER VYEARPIF UNDER 24 HRS. _ 
ars 
3 22 meme weeme 24, 1877 82" 

2 ° 
2 Fa. T0o, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 of luring most of working life, even if retire: 
2 Be di f working lif if retired) 
B zed House Wife Lantz Md. U.S.A. 
g O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ese 
2 88s Py 
8 Ser 7 Samuel Pryor Louise Kline 
= 393 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, (NFORMANT ‘Address 
> a & ee | (Yes, 0, oF unknown) {IF yes, give wor or dates of service} 
oe No Mrs. v 

2 
s 2%c¢™ 
° Bes 18. CAUSE OF DEATH [Enter only one couse per ligartor (0), (b). ond (cl. INTERVAL BETWEEN 
ee sees ONSET AND PEATH 
oe) aaa PART 1. DEATH WAS CAUSED BY: = 
be So 5- IMMEDIATE CAUSE (0) : its Fa 
3 eee: DUE TO : 
= 32> Conditions, if ony, which a F Ss! 
s ZEs gove rise to immediote FT - 
5 sss couse (0), stoting the under. ( DUE TO - - ro 
ee A od 
eet Ceti é a 
eo se ——— 
3285° ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 19. WAS AUTOPSY 
2S0fs = 
26 Fe zB 6 3 ves{] NO [#e~ 
Fouss = [ 200, ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Pt tae & | OR CONTRIBUTING O] CAUSE OF DEATH 
z Bees &G |r EITHER, NOTIFY MEDICAL EXAMINER) 
Slee = | a 
Psezss © [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 120. (City oF town) (County) (State) 
EeL2% 3 Hour o. m. 1p (While Not while factory, street, office bldg.. ete 
foils = pm. lol work [1] ot work [7] y 

= 28 5 7} = 
23 235 21. | certify that | attended the deceased fram._______.___---_-_-. WS 10_, Yast. 1S, 19. G.6,that | last saw the deceased 
o4<es alive on__. iL Crs, 192& 9 __, apd that death accurred at ___. M, fram the causes and on the date stated abave. 
Fara) 
Ee & ray 3 ° $$ (Sireet_city or town, state] DATE SIGNED 
MIZio . ACTUAL 
apes s SIGNATUR a Oe «t= eee + eee 
0 ek 
25 PHYSICIAN'S 
a: 8 Nasties) SDR eDawvaeReenbee Ye ee ete ee oe fs ee 
= 
bs B2°9 To. BURIAL. CREMATION, ‘%b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Slote) 
>S ot REMOVAL (Specify; 2 

reas Burial 17/60 Haxbaugh's Pa 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) } BA / 2 Onthun £ Han 


15M 10/57 Pe Somes fe we ffs 72 9 A fig rap t) Ze \DATE APR 18 ‘6 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 


Pera) 
5 DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND ‘ 
JV 
- 
; 2077 CERTIFICATE OF DEATH 
et v 
S 3 = - 1. rich Geen 2: Ge RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
° r7.) a. b. Cou! 
alge | WA 5 MARYLAND 
. @e HIN OTOL “Ni LAND ON 
= e gs x x b. CITY OR TOWN (IF aulside eaeate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limils, wrile RURAL ond give nearest town) 
Bs 4s RURAL and give nearest tawn) e 0: 2 : 
= S2eq = | STOW W SOAyS. OF HAC EiestTowy 
Pat 2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) cd. STREET ADDRESS. e. IS RESIDENCE 
€ 22 ai 
° Pec = og} WA ve A FARM? 
“ a 
@: res] 4 o- tos c No. oS. b= 6 [] No 
5 ae ES NAME ne First Middle 4. DATE Month Dey Yeor 
3 ~ (Type ar print) 2) NA A SA M Uf / 1 YE ETE RicH DEATH Ric - oF Pe 19 Go 
: S. SEX 6. COLOR OR RACE | 7. MARRIEDTAL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. aie eink Lead IE UNDE shes 
lanths lours in. 
3 MALE ACH wipoweo [) bivorceD () 124 - Ge | oy pa 
io 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Cy giring matt of working life, even i retired) 
5 = FANG Born Cord. | WASH, Co. MO. YiSiA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
8 aa San A Ric AIT 
3 Z S$ PM Fea s. D1 re ss SECURIT’ 7. cae!) ape : 
of IS. WAS vu. 16. “1S ECURITY NO. * cry 
é i Pecan ta ean rete seam wie Ge S CANArON AVE 
22 ( FULS AAV Magus DitTe eich” Hace estown MD. 
$ Sus [7 Tie. CAUSE OF DEATH [Enter anly ane cause per line for Les (b), and (c).] INTERVAL BETWEEN. 
a 
¢ 
S 
2 
a 


IRECTOR: After this certificate hos been signed by the ottending physicion and campletely fille 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 4 


£ 
Fy 
3 
fs 
fa 
6 
= 
3 
2 
g 
s 
= 
= 
< 
2 
ry 
= 
5 
PART I. DEATH WAS CAUSED BY: 
= sa IMMEDIATE CAUSE (o._ Ce rebra x 
5 AS ‘ DUE TO 
ee 33K. Undetermined 
23 Conditians, if ony, which and vascular 
ES gave rise to immediate = 
gE cause (0), stating the ynder- ( DUE TO hypertension 
aaa tying cause last. () 
BSs 2 el Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= = 2 ¢ 5 yes [] NO 
Pees © 20a. ACCIDENT WAS UNDERLYING C}__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Soheeare, & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bese G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe ~ 
spss & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Hame, farm, “ye (City or tawn) (County) (State) 
5293 ra Hour a. m. While Nal while factary, street, affice bldg., etc.) 
aie = = pom. 19 lot wark [1] at work 
ae ? : 3 
= aa ee 21.1 certify that (\L{this hospital) attended the deceased from AML, ee 3 Fe ee £0, that (U-(we) last 
KH 
= pes saw the decegsed alive on o> and that death accurred at ___"- fram the causes and an the date stated above. 
<= 38 Ma. SIGNATUI 2b.DATE 
55° ATTENDING MED. STAFF 
SR 8% mo.[PHYs. 3) oirector Ops. O) May 2 198 
2 2 Tc. PHYSICIAN'S 22d. ADDRESS 
ro? c 2) SS 
Sas NAME (Type) 148 West Washington Street 
AB 2° B,B. Kneislé = 5 
BSC D a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (State) 
2 >P 6? MOVAL (Specify) 9, Q 
ofp et whi MAG5. 1960 E oo \MAst, Co MP, 
er 24, FUNERAL DIRECTOR'S een RE ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S To. 
j} A. Ni 1 we 
we 9 [oblate yak [Booms @oae MID. [one way 8 "80 | Cute 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D 5 03 3 
5078 CERTIFICATE OF DEATH 2 a 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


wey land ». couNTY Washington 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


mc 


1 PON one 
é Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


: after death. Page 4 YW 


Hagerstown 56 Yrs. ‘ural Hagerstown,R.F.D.#1 
d. NAME OF HOSPITAL {IF not in hospitol, give street address) i] d. STREET ADDRESS e. 1S RESIDENCE 
- ‘OR INSTITUTI , & ON A FARM? 
e@ Ped | Washington County || 307 Robinwood Drive. ves] No Bt 
- Na DECEASED First Middle Lost 4. + i Month Day Yeor 
(Type or print) Richard Karl Dinkel DEATH April 11 ___1960 


Pages 1 and 2 should be filed with 


5. SEX 6. COLOR OR RACE 


7. MARRIED PK] NEVER MARRIED [-] | 8. DATE OF BIRTH 
wipowep [) pivorceoQ] | Dec.21 1893 


#: ae (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
@ ign Months] Doys | Hours] Min. 
yrs. 


é Male White 

ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired) 

3 Retired Laborer -American Cement Germany _ U.S.A. 

2 é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 . 

Be George M.Denkel Louise Krauss 

£ 3 IF WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Address 

cs (Yas. heer {IF yes, give war or dates of service) . 

£ | 213-10-6826 | Catherine Dinkel Hagerstowm,R.D.1 Md. 

¢ 

8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a 

& 

ie 

= 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 

Te IMMEDIATE CAUSE (o) YA tute Coteraer Arhity Celene Mid Aa 
m2 wa) DUE TO 

on Ge 

Conditions, if onys which tb) Mee 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse last, a 


s certificate has been signed by the attending physician and completely filled in by the funeral director, 


< 
6 
3 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
FS = 
= ) 3 YES fatto [J 
= “msl, | © [ 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
4 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 % [0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
3 ray Hour oo. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [J ot work (J i 


olive an_A ant Sf wise 112 Goy ay that death cosased ae LR from the causes all an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE ie 
SIGNATURE oh temo Gx MA as 145. Fase mI 2, RSLEIA 22/60 


Namie, LaweenceL.Packer Jr. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


i] 
= 
® 
cs 
a 
2 
2 
Ki 
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i 
5 
& 
€ 
2 

2 
3 

3 
° 

= 
% 
8 
g 
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5 
ey 
< 
= 
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Ow 
eae 
° 
Zo 
az 
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3 
2 
o 
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the registror priar ta burial, crematian, ar remaval, and in any event within 72 


we si2= 

& 3 z ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
S 

5 6 Rest Haven Cemetery Hagerstown, Washi Md. 

fe & 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

erie Rest Haven Funeral Chapel Hagerstown, Md. DATE app 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 503 4 
DOS CERTIFICATE OF DEATH : 


‘ith 


= 


ofter death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Poges 1 ond 2 should be f# 


Then please remave carbon papers. 


be detoched far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


ined by the haspitol or attending physician. 


TO HOSPI, 
moy be fi 

TO FUNER. 
poge 3 shaul: 


s< 


Reg. Dist. No. 
1. PLACE OF DEATH , e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. county WASHINGTON marnano ||? SE MARYLAND 6. coun WASHINGTON 
b. Ce OR eave {lf Leese corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
PACERS TOU 42 YRS. |lo2 HAGERSTOWN 
d. NAME OF Werat {If not in hospitol, give street address) es d. STREET ApPRESS ' = e. §S RESIDENCE 
OG li WASNTWPMON COUNTY HOSPITAL 1201 W. WASHINGTO! ST. wih en 
3 aS First Middle Lost 4, ag Month Day Yeor 
freer ent CARRIE BLANCHE  DOFFLEMYER| Sim APRIL eau) 
S. SEX 6. COLOR OR RACE |7. MARRIED [YJ NEVER MARRIED [-] | 8. DATE OF IRTH 9. AGE {Ip yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ve i jos! pine Month: 
PEMALE WHITH  |wwowen(] —vivorceo 11/8/1882 pes eee ee 
10a. psi OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 1 
HOUSEWIFE HOME VIRGINIA esas 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PENDLETON KIBLER DOROTHY ANNE STRICKLER 
FQ ESPECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT TaEPT ESE RE RE 
bac a A ye we STS] NONE MRS. GENEVIEVE BAADTE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: eels. nee 
IMMEDIATE CAUSE (0), sag Ap realy eect cliafi— 
Bk oat DUE TO Ca Preaacty hee Os ten ¥ eaeae Sayre 
Conditions, if *~ which tate peo hell pro Se 
: (by en SoD 
gove rise 10 immediote 4 


couse {o), stoting the under. ( DUETO 6 Zz 
lying couse lost. {e} tAh eN ye > 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


ves] No] 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 9, m. While Not while 
jot work [7] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port it of item 1B.) 


202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, sree, office bldg. te) | 


MEDICAL CERTIFICATION 


the deceased from. 


12 __, and that death accurred at_ _M, fram the causes and an the date stated abave. 
4 ) ADORESS (Street, city o tole stote). d DATE SIGNED 
Ppltccery PAM Ms SAO TC 


Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Zio. BURIAL, CREMATION, | 72b. DATE THEREOF ; 

4/14/60 ROSE HILL CEM. HAGERSTOWN MD. 

23. FUNERAL DIRECTOR'S SIGNATURE a ay, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
tl -§ MLECMLLE. rl _ AL t  LLLL 


oMfpa 18°60 | Cathar f, fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05035 
~ 5102 CERTIFICATE OF DEATH an 


cord 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 


ONSET A BETWEEN. 


PARTI. Fee AEB Cate tol G Ms pe &se Ny Up oe irc ie! ot dV 


ET AND ~~ 4 


~ se iy Reg. Dist, No. 
o. 3 = il 1. PLACE OF DEATH 2 USUAL R RESIDENCE {Where deceased lived. If institution: Residence befare odmitsion) 
if rs = 0.5) b. COUNTY Vv 
<2 ‘Washington MARYLAND Penna. Cumberland 
eae b. CITY OR TOWN (|f outside carporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

+3 pore 
8 & RURAL ond give nearest town) per, 
rors agerstown R.D. 6 weeks Shiremanstown “ 
= a a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° =e IX OR INSTITUTION: ON A FARM? 
-_> Brook Lane Farm 12S, Stoner Ave, ves NOT 
«@ 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= - DECEASED OF E 
ol 3 (Type ot print) Cora Doner DEATH iy 25 1960 
3 8 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE ty IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ss M 
We iat white |weow _oworcen] | Dec, 15, 1878 ‘sr 2 
3 Qe 100. USUAL OCCUPATION {Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most af working life, even if retired) U.S.A 
B ves House wife New York State RSry 
= 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 
iS) eet Andrew Herr Eliza Eshelman 
eg 8 3 ‘eh WAS. pecen eae IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT Address 
= jes ne. of unknown} {If yes, give wor or dates of servies 
Se ivi | Mrs, Mark L.Winger Shiremanstown, Pa, 
er seat 
8 5S 
a) a 
e 5. 
Be 
= 22 
2 tee 
° 
= 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille MR 


3 
£ 
3 
< ait 
4 ™~ DUE TO 
ee Conditions, if ony, which jalan ables Dace nots 
3 E ‘ gave rise to immedio 
8 . ; dict | ue MS 
ae af ag? couse (a), stoting the under: ree 
Setse anes lying couse lost, my 2 Seen AVE Ot) lg 
3285 ° 4 Past I. OTHER SIGNIFICANT CONDITIONS ENJRIBUTING TO DEATH aes NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ross = : 
2888 < ves] No 
Fores & [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Por! li of tem 1B.) 
ss *{ & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zesgs % | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszss & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
529s a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= si? 5 Fd pom, ’ jot work [-] ot work [1] ' 
x 
er ; 7 
g 2 cae j 21. I certify that | ottended the deceased from.__ 11982, to Q pete 192 Z.,thot | last sow the deceased 
a 22 
os $5 alive on OE ide AS WAZ... and thot deoth accurred ot /.__<4.4.M, fram the causes and an the dote stated above. 
E = Sig ADDRESS (Street, city or town, state) DATE SIGNED 
eT ACTUAL ) 
evess SIGNATURE. MD... stown R.D.5 Md. 
Ofsve ° 
2 25 PHYSICIAN'S 
Se 2 NAME (Ty, = & 
Pd gO 8 To. BURIAL, SEED ON: 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR aaa Td. JOC TION Tey. tones tobe (State) 
> © MOVAL (Specity} 
Fee Pe Busta 4/28/60 Mechanicsburg Cemetery “achanicsburg Pa. 
= te 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SANS (4) wy 


13M 10/57 LOL EAH OZ Cb Mechanicsburg, Pa. | par app 2760 Ontbun S Pious 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 So 2 
5102 1, CERTIFICATE OF, DEAT 302 


1. PLACE OF DEATH az. use RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. COUN] a b. COUNTY 
MARYLAND 
Ya shington aryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) E 
6 3Yre x _ Hagerstown R # 6 


e 
J. NAME OF HOSPITAL af not in hospital, give street address) d. STREET ADDRESS e. ve Arye | 
‘OR INSTITUTION 

0 OER 


—_ 


tor, 


rect 


s after deoth. Page 4 
y the funeral di 
Pages 1 and 2 shauld be filed with 


the State Board of Health priar to burial, cremation, ar removal, ond in any event, within 72 hours after decth. 


appans Cross Roads t Lappans Cross Roads 


: First Middi Q Ye 
DECEASED be iddie lost be ODay feor 


Coe GRACE PEARL DORSEY 14 1960 19 


5. SEX 6. COLOR OR RACE |7. MARRIEDESNEVER MARRIED [-] |8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| 7 ONDER 34 HRS. 


lost birthday) [Months] Days 
Female | White (wooo vor | March 14 Agee che bead ae 
Mote or foreign country) 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (: 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Kessinger Susie Grubb 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


. ne, or unknown) | IIF yes, give wor or dotes of service 


No pps Harry P. Dorsey 316 No Jonathan St 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond (c).] “Hagerstown id, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} A ey Nessa beeen 4 fasyss 
t w) d /-2 Kw DUE TO - . : 
Conditians, if any. which oy fLewene Canto on iitint iG fea de 


gove rise to immediote 
cause {a), stoting the under. ( OVE TO 
dyipgtoalsellgst © 


Paar Il. OTHER SIGNIFICANT oe = IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. ee AUTOPSY 


~_ FORMED? 
Ly seca ola re BS) [te vs noo 
200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ra 


yy 


Then please remove carban papers. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f, (City or tawn) (County) (State) 
Hour a, m. While Not while foctory, street, office bldg., sta ! 
p.m, 19 Jat wark [[] of work 


21. | certify that (I) (this haspital) attended the deceased ee ae 198, ta ALLA 19.68 that (1) (we) lost 


MEDICAL CERTIFICATION 


fs L 2) 
saw the deceased alive on__“FK-/4h a 19.69, ond that death accurred at2_72M, from the causes and an the date stated abave. 
2o. SIG 


oon L 2b DATE 
(Cees "A Creviach mp.| HONS TR Becton BAS a 
2c. PHYSICIAN'S a ‘ADDRESS 

ee io hert i Correa a 1370 .Wesh. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 


peu (Specify) R Hagerstown Wash Co hid 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Andrew K, Voffuan Hagerstown Ma, pate APR 1 8 '60 Cnttun § Fonus 
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poge 3 should be detached for use as the burial-transit permit. 


S$ 
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33) 
e 


al 


MARYLAND STATE DEPARTMENT OF HEALTH 0 5 037 


5 ay: IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~N fi if ‘ 
3 3 3 Ge } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Si 8 ae. aa e a. STATI b. COUNTY - 
« 38 Washington pe Md. Washington 
S 3. » b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {[F outside corporote limits, write RURAL ond give nearest town) 
3 38 RURAL and give neorest town) 2 
ee 9 agerstown 1 week Og Hagerstown 
2 22 a Sa ae (If not in haspital, give street address) (4. STREET ADDRESS e. Hie le a 
5 fs / i 
eas OF) - Co. Hospital 339 Ridge Ave., YES []_NO 
@: 5 i NAME = : First Middle Lost 4. pare Month Day Yeor 
3 (Type or print) Mamie E Dye Bear 4 219 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIEDJR] NEVER MARRIED [7] | 8. DATE OF BIRTH % aCe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i fost birthdoy) | Months] Doys | Hours] Mi 
female white [wiooweoQ __ovorctoO] | Mareh 12, 1903 57s 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during mast of workin me even if retired} 


house home Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Walter Lang Nettie Deavers 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘a3, ng. of unknown) (If yes, give wor or dates of service) 
no | none Miss Brenda L, Dye Hagerstown, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] C 
rar oraru was couse MerasTaTic \A of IX RAIN 


} DUE TO 
P{4x eh wAcle na-ca OF UTERL 


gove rise to immediate 
couse (0), stoting the under. ( OUETO 
lying couse lost. © 


INTERVAL BETWEEN 
ONSE] A’ EATI 


Then pleose remave corbon papers. 


the State Board of Health priar to buriol, crematian, or removal, and in ony event, within 72 hours after death. 


signed by the attending physician and completely fi 


Hour a.m. foctory, street, office bldg., etc.) 


While Not while 
jot work [[] ot work 


< 

5 

3 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 1. ie. aoe 

zt ra RFOI 

“ 0 3 ves} NOD 
= = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

5 fg JOR CONTRIBUTING CAUSE OF DEATH 

§ U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City or town) (County) (Stote) 
5 g 

= 


i}? 


21. | certify that (1) (this haspital) attended the deceased fram = Lay . EER PRI. La, 19.GC, thot (1) fre} last 


saw the deceased olive an. esl 29, BGO; ondiinar dunfhlagcurred oteMeN, fremiiheceatvesiand ay The dul@ieiptedicvaras 
7a. SIGNATURE 226. DATE 


Le Mevtin Mt. 0 8° wen oH W/o) 
Je AW A. Moran VD, ius las Sr, Hhae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


RECTOR; After this certificate has been 


ned by the haspito 


.L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


page 3 should be detached for use as the burial-transit permit. 


ove pa ats r 23d. LOCATION (City, town, or county) 

“af ‘purial 4-27-60 Rose Hill Hagerstown 

- Ff 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY or ‘25b. REGISTRARS a a E 
VRAIS (4) Fred W. Kraiss _ Hagerstown, Md. pare APR 26 '60 Clathan Pane 


s after death. Page 4 
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‘ed by the haspital or attending physician. 


vn by the funeral director, 


Pages 1 and 2 shauld be filed with 


DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


ga 


TO HO! 
may 


G 


TO FUN 


Then please remove carban papers. 


page 3 shauld be detached far use as the burial-trafisit permit. 


the registrar priar ta buri 


, cremation, or remaval, and in any event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9104 


CERTIFICATE OF DEATH nay: 05088 


PLACE OF DEATH 
o. COUNTY 


Washington 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° STATEMaryland ».couny Washington 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 


Ruta” “Haver st own 


c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 


35 years ||)’ Rural H agerstown 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


TION 


“Hagerstown Rt. 


¢. IS RESIDENC! 


) d. STREET ADDRESS. E 
f 5 ONLA FARM? 


5 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Perry 


Hagerstown Rt. ves] NOC] 
Monlh Doy Year 
April 1h 19 60 


y 4. DATE 
OF 
DEATH 


Middle 


Los! 
Foreino 


‘5, SEX, 


Male 


6, COLOR OR RACE 


White 


7. MARRIED [AENEVER MARRIED [-] 


wioowep [] 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los birthday} [Manths] Doys | Hours] Mi 
yrs. 


B. DATE OF BIRTH 


oivorceo[] | Mare vAS 1905 


10a. USUAL OCCUPATION (Give kind of work done! 


during mast of warking life, even if retired} 


Cement mixer 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


cement mill Italy 


13. FATHER'S NAME 


Giosia Forcino 


14. MOTHER'S MAIDEN NAME 


Elevia Schiazzo 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
IF yes, give wor or dates of service) 


11 13+10-677. 


18. CAUSE OF DEATH [Enter only one covse per line 


(Jes. 00, er unknown) 


ve 


PART |. DEATH WAS CAUSEO BY: 


#20 


Conditions, if 


ony, 


IMMEDIATE CAUSE (0) 


j 

j DUE T 

| UE TO 
(b) 


“which 


INFORMANT Address. 


Mrs. Margaret C. Forcino Rt, 5 


{a}, {b}, ond (c}.] 


a LE Fa Cag. Sedans chs 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


2) 


gove rise to immediate 


cause (a), stating the under- 


lying couse lost. 


DUE TO 
©) 


Om 4> 44, 
| Yeu. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY 


Hour a.m. 


MEDICAL CERTIFICATION, 


Month, Day, Yeor 


Yes [1] Noy 


(State} 


20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) 
foctory, street, office bldg., etc.) ! 


20d. INJURY OCCURRED 


While Nat while 
lat wark [7] at work 


{Counly) 


- 19.52, to L¢ April. 19.4ethat | last saw the deceased 


_, and that death accurred at. ~M, fram the causes and on the date stated abave. 
ADDRESS (Streel, city or lown, stote} DATE SIGNED 


PHYSICIAN'S: 
NAME (Type) 


Eldon G, Hoachlander 


‘720. BURIAL, CREMATION, 
(Speci) 


2b. DATE THEREOF 


4-18-60 


2d, LOCATION (City, town, or county) 


Hagerstown Ma, 


, NAME OF CEMETERY OR CREMATORY 


est Haven Cemetery 


(Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown Md. 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oate APR 1 8 '60 Chithug £ Masse 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ne CERTIFICATE OF DEATH 302 05059 


1. erect OF DEATH T2. oe RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


NY COUNTY, 
MARYLANI 
Washington seed *jlaryland Wasaing ton 
b. CITY OR TOWN (If autside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Hagerstown 3 Yrs A. Sharpsburg 
‘d. NAME OF HOSPITAL (If not in haspilal, give street oddress) (/4. STREET ADDRESS «13 RESIDENCE 


irtin Menor Nursing Home __ Antietam St ves 1] No ie 
& 


|. NAME OF First Middle lost 4. ay Manth Year 
DECEASED 


Day 
(yee ores) — RUTH NUNAMAKER FOREMAN can April 6 1960 9 
8. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In y Kee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female [wnaes wiowent norco} | March 33 1893 | 67”. |Mrm] oon | Hown 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Own Home Hagerstown Wash Co iMd. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


\__ Eavey Nunamaker No Reeord 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥9s, 90, oF unknown} l {lt yes, give wor or doles of service) 


/ No ---- None ee M. Foreman 453 W. Antietam St 


18. CAUSE OF DEATH [Enter only one couse per fine far (a), (b), and (ch.] eed. own INTERVAL ae ee 
PART |. DEATH WAS CAUSED BY: F cae 
IMMEDIATE CAUSE (a). 
ol / DUE TO f 


oi 


with 


s after death. Page 4 
by the funeral director, 


* 


le 


2 
3 
8 
% 4 
) 
z 
5 
3 
m 
8 
Fd 


\ 


Then please remave carbon popers. 


Conditions, if any, which 
gove rise to immediate 
couse (a), stating the under- (DUE re ( 


lying couse last. () A Ch Ny 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUBNG TO DEATH B' OT RELATED 4 THE TERMINALDISEASE CONDITION IN PART Ia} ] 19. HN a 
te & 
= re vo nae 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury‘in Port | or Port Il af item 18.) 


OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


signed by the attending physician ond completely fil 


o 


MEDICAL CERTIFICATION 


The law requires that the death certificate be executed within 24 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, farm, ae {City or town) {County} (State} 
Hour a.m. While Nat while foctory, street, office bldg., etc.) 
p.m. —— 9 lot work [] orwork = 


2). 1 certify that (i) (this haspital) genes “4 eceyed fram. ae ta ea. =: 1964, that_{!) (we) last 

saw the deceased alive on... Uaik & F and that death aan agp @™. fram the causes and an the date stated abave. 

a. SIGNATURE 22b. DATE 
. EA ATTENDING MED. STAEF sletieD 


x CS 2 2 MANA, 0. |PHys. PR, _DIRECTOR PHYS. O] 
Be FHYSICIAN'S 2d. ADDRESS 


NAME (Type) ' . : 
MOUS G CRAFF MD \yo€.. setts 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY i ; town, oeaunty) (State) 
REMOVAL (Specify) 
a 4/9/60 pose 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTR: 5b. roses Si So 


Andrew K. Coffman Hagerstown Ma. pare APR 11 '6 eres 


ined by the hospital ar ottending physician. 


OR ATTENDING PHYSICIAN: 


~ 


DIRECTOR: After this certificate has bee: 
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cs 
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poge 3 should be detached far use as the burial-transit permit. 


may b 
TO FUNE 


TO HOS! 


=< 
2a 


oll 


is necessory, please exe 
Page 4 should be 


irectar. 


If any des 
form PM3. Page 5 may be retained far yoO 


File pages 1 and 2 with the registrar prior to burial, erematian, 


Hem 18. Give Pages 1, 2, and 3 to the fune: 


pencil 
sit permit. 


Medical Examiner's Office alang 
': Page 3 should be used as o burial-tran: 


certificate, writing the ward ‘‘pending"’ 
to the Chi 


cute, 
for 


TO FUNERAL DIRECTO: 
or removal. 
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‘VS. AISME(5) 
5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0504) Atl), 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 


a 
Wiryland Wadi ton 
cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


= Hr \ Maugansville 


G, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


h Ave ves NOX) 
Middle Lost 4, tg Month Yeor 


Type or prin) SELVA FOSTER Sr | Seams April us 1960 9 
5. SEX ScoLoR oF us 7. married [1] NEVER MARRIED [1]] €. DATE OF BIRTH 9AGE oor IF UNDER 24 HRS. 
White [wows  piorceo May 4 3899 BO yn, wens Bar| ws | i 


Wek aa Sasteelh fetes ik etre done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) PA 12. CITIZEN OF WHAT COUNTRY? 
uring most of working lite, aver if rel a 
Fairchild Corp |:-Enja-..i» Fulton Co USA 
14. MOTHER'S MAIDEN NAME 
Susan Truax 


C pe jptiaag EVER aN UF SAME BEES? 16. SOCIAL SECURITY NO. . 
ea" 161-132-7620 Charles 8S. Foster Jr Hagerstown R # 3 


18. CAUSE OF DEATH [Enter only one cause per line for (0), bi, ond ().) hes - = @e P e UNTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) At beer 


) ey DUETO 
ie Hong which w CL, LL IS Sh iene 


to immediote couse 

(0), stoting the underlying DUE TO 

coute lot. = fe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tfo)] 19. ae ae 


yess) NOR 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ih of item 18.) 
pari Der cor CONTRIBUTING [I 


20c. TIME OF INJURY Month, Day, Yeor ao INJURY OCCU 208. PLACE OF INJURY (Home, Form, 120F. (City oF town) (County) (Stote) 
Hour 9, m. Not wi wiles factory, street, office bldg., etc.) 
o ie Oo H 
21. I certify that | took charge of the remains SS = above, held an Autapsy [_], Inspectian [Enquiry fe and find that 


death resulted frém Naturol couses J" Accident [], Suicide [], Hamicide [7], Undetermined cause [[]. 


re eg eo : f np, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] hac 
NAME (lye A DEPUTY MEDICAL EXAMINER [a 
To. BORAY. CRWATION 3 DATE Ee ‘Tc. NAME OF Cet TERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BUStéT” |4/1s/60 _We1is Vélley U.B.Cemeteky New Granada Fulton Co 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown Md. DATAPR 1 8 '60 Antbus _£ ‘ 


MEDICAL CERTIFICATION, 


DATE SiGNED 


G0 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


54as CERTIFICATE OF DEATH 


2. bie ee (Where deceased lived. If institutian: Residence befare odmission) 
Washing MARYLAND pon 


b. COUNTY 
g n 
b. CITY OR TOWN {If autside corporote limits, write cc. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 
Hancock Ma ife 


c. CITY OR oan {If outside corporate limits, write RURAL and give nearest on 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 
OR INSTITUTION / A FARM? 


Home Fairview Drive aA al 


3. NAME OF First Middle Last ii DATE Manth Day Yeor 


DECEASED | 
(Pee Pen Margaret Graves Francis sini 19 
6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [1] | 8 DATE OF BIRTH Fs (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


tgs birthd ep 
Black |woownQ vor | 72.1883 gst birthday) [Manths] Days | Hours]  M 


oll 


wo D041 


1. PLACE OF DEATH 
a. COUNTY 


e. IS RESIDENCE 
IN 


7 ofter death. Poge 4 


Pages 1 and 2 shauld be filed with 


ys. 


id campletely filled in by the funerol director, 


10a. USUAL OCCUPATION {Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fureian 996 


during mast af working life, even if retired) 


ousewife Housewife 


Washington Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


13. FATHER'S NAME 


Wesley Brumback 


14. MOTHER'S MAIDEN NAME 


Elizabeth Long _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove 


| 27%-O 


The low requires thot the deoth certificote be executed within 


oO 


MEDICAL CERTIFICATION 


, crematian, or removol, ond in ony event, within aa 


Bee SAE ae Mas ade te Gs 
200. PLACE OF JNIURY (Hame, farm, | 20F. (City or oy (County) (State) 
etc.) ! } 


{Yes, no, of unknown) {If yas, give war or date of service) 
| Shomas 
4, PART 1. DEATH WAS CAUSED BY: CC yy Ake, 
gove rise ta immediate 
DUE TO 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
foctary, ae office bl 
p.m. 19 Jot wark [[] at work 


15, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
No None a 
1B. CAUSE OF DEATH [Enter anly ane cause per line far fan (c)-] LLi 
z IMMEDIATE CAUSE {0} Ly a) G AA AE 
ae DUE TO } a 
Conditions, if I which A he fir a Le Act ‘@ 
couse (a}, stating the under- wt Vad tt pdt 
ivtnatediuse slat © A-€ Cul AL A 
FORMED? = 
i yes] NO Bi 
20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Haur a.m. While Nat while 
21.1 certify that (I) (this haspijdl) Attended the dgceased fram. Me C6 10 LLLP £- 2, 1926 that (1) we} last 
saw the deceased alive an__ uA i 9UE¢) and that death becurred AKA, fram tHe causes and an the date stated abave. 
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22a. SIGNATURE 


, 2b. DATE 
L ATTENDING s 
“ 4 A Le fi é DIRECTOR 


Y \, oa sabe 
nn 


‘3c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, tawn, ar county) (State) 


Te. eat aes : 


PALFEE ~ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


UrPia 60 R fa Cem nancock Washington Mad 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Dao, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
29 


"60 Cdlad 
ALLO _ JF Aree ak Sie “Acie 4 Fla 


ined by the hospitol or attending physicion. 


L OR ATTENDING PHYSICIAN: 


r) 
To FUNERAL DIRECTOR: 


Le] 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


the Stote Board af Health prior to buri 


TO HOS 
may b 


a 
a 


LAOS. ou 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, % ee 
Ot: 
to 5106 CERTIFICATE OF DEATH cite 
b 3 5 5 | roe OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 23 4 y ° W&shington marviano || ° °"“Maryland 6. COUN’ Washington 
£ 3 b. CITY OR TOWN (If outside corporote limits, write c¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 2s "Sharpsburg 12 years || X_ Sharpsbur, 
é 8 4. SRNR (iF te bee a street oddress) F d. STREET ADDRESS -P & «1g RESIDENCE 
eee é ° n 
fe x 128 E. Main St. yes] No] 
nol 2 
. 3 5 . NAME OF First Middle Lost 4. DATE Month Day Year 
er Crem ori Vena Lee Furry bam April 2 iy 60 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH ee ASE Un oor [iF UNDER 1 YEAR! IF. UNDER 24 ERE 
Female White j|wooweot  owvorceoO | March 22 »_1868 92 yn. acl ee Ae 


100, USUAL OCCUPATION (Give kind of work done] 11. BIRTHPLACE (Stote or foreign country) 
eee of working life, even if retired) 


ouse Work Funkstown Ma. 


13. FATHER'S NAME la MOTHER'S MAIDEN NAME 


William Furry Amelia Mo Coy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT Address 


(ras, 10, oF unknown | Ut yea, give wor or dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


1s after death. 


16. SOCIAL SECURITY NO. 


—) 


1B. CAUSE OF DEATH [Enter only one couse per Vine for fo) (8). ond] INTERVAL BETWEEN 


Then please remave carban papers. 


jj ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 

|). IMMEDIATE CAUSE (0) rye Ate tath-€ 
Af 2 0) DUE TO 


Conditions, if ony, which 
ove rise to i jot 
9 mmediote | eto | 


couse (0), stoting the under- 
lying couse last. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(]) No[] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o While Not while 
Pp. 19 lot work [] of work [[] 


21.1 ae that ‘a> the deceased fram,, 3 ae sere S19, tay tate of, 


The law requires that the death certificate be executed w 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


1962 that | last saw the deceased 


K. 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Page 3 should be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: 
lained by the haspital ar attending physician. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 bo 


S alive an_//: =a =e _, 19 £7) ard that dedtH occurred at_G2 ay iM, fram the causes and an the date stated above. 
$ - , Bae: ant 7A ¢ _ ADDRESS (Street/city or town, stote) 4 YATE SIGNED 
Lo « tA f7 Z 
2 SIGNATURE I Uy U Lé Vth 2 eee MD. fa at ke 
a 
PHYSICIAN'S 

i / name (ye) Gerald Le Van. Bocnesboro MQ, 

Fd 38 Zo. BURIAL, CREMATION, [22 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
~D Y) 

=7e UELEL” [44-60 Rose Hill ¢ ee > 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S Al ] Kaus 
159/58" Scott F. Minnich & Son Hagerstown ia, pate APR 5 ‘60 Onthun £ 


after death. Page 4 


cs, 
rad) 


* 


ate has been signed by the attending physician and completely filled 


 burial-transit permit. 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 
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may be 
TO FUNE! 


2a 


y the funeral directar, 


Then please remave carbon papers. Pages 1 and 2 shauld be fil 


X 


's after death 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND he abe & in 


Dike 
5022 23 26 a CERTIFICATE OF DEATH. 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
a. COUNTY a. STATE 


Washington Berane Maryland * COUNTY Washington 


b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
pect and give nearest tawn) 


2 
Hagerstown 15 years OD Hagerstowm 
d. NAME OF HOSPITAL (If not in hospitol, give street address) > d. STREET ADDRESS SIS RESIDENCE 


wx 2h h Broadway |/ 2h Broadway YES] NOR 


3. NAME OF First Middle, Last 4, DATE Manth Day Yeor 


Betas PROBERT WOODFORD GRADY Samm = April 29 1960 


5. SEX 6. COLOR OR RACE [7. MARRIED [St NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tia IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
last pirthdoy; Manth; Da: He Mi 
male white — |woowot] —ovorcen) | May By 1897 gee a lpeaie) Pan nas 


10a. USUAL OCCUPATION Ayo kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Salesman Electrical Wholesa 


during most af warking life, even if retired) 
er Goldsboro, We Caroli U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry G. Grady Claudia E. Perkins 


1S. WAS DECEASED ever IN U. S. pei poRcess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) 


no Listened or "|1977~05-6366 Mrs. Opal Grady Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢).] 4 INTERVAL BETWEEN, 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


ma (e) j DUE TO 


‘ 
Conditions, if any, which wo 
gove rise ta immediote 
couse (a), stating the under. ( DUE TO 
lying cause last. to) 
Pant I. orien SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Be hachioy Maes 
yes] NO 


20a. ACCIDENT WAS, DERLYING oO /20b. DESCRIBE Hew (NJURY OCCURRED. (Enter nature af injury in Part | ar Port I] af item 1B.) 
OR CONTRIBUTING A 
(IF £ITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour a.m. While Not while foctary, street, affice bldg., mel 
p.m. 19 fat wark [1] ot work 


MEDICAL CERTIFICATION 


to £24 i 940 that (I) (we) last 


saw the deceased alive an bi _Y, cl (_.M, fram the causes and an the date stated abave. 
22a. SIGNATUR 2b. DATE 


of) Glin Vr é Mp Ee ae) a ere Tamale Aa] ee 
‘22c. PHYSICIAN'S 2 ae 
“Darr wh-Weety  |9¢g¢ Potmue Gyr. th ag ee 


230. BURIAL, “| 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar c {State) 


“Harial” |May 1, 1960 Rest Haven Cemete Hage own Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2sb, REGISTRAR'S SIGNATURE 
’ ; 
joe oo zeouser Funeral Home fa serstown Mde pate MAY 2 ‘60 Cntlna £, Faas, 


Poge 4 should be 


‘ector. 


J far yourmres. 


delay is necessory, pleose ¢: 
File poges 1 ond 2 with the registrar prior ta buriol, cremotion, 


# 


If ony 
2, and 3 to the funer: 


Porat 


eS 


h form PM3. Poge 5 moy be retoine: 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


ttificate, writing the ward “‘pending™’ in pencil in Item 18. Give Poges 1, 


Rd to the Chief Medicol Examiner's Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


= 2 
eee 
b33e! 
ou ° 
2 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
51 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (50 4 


Reg, Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 


1, PLACE OF DEATH 


COUNTY 
= Washington marano || ° SF Maryland » CONT’ Washington 
b. CITY OR TOWN if ovttide corporate timits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Give nearest tox 


Rural Hag erst own 


VW 


Rural Hagerstown 


J. NAME OF HOSPITAL OR INSTITUTION (If not in hoapitol, give street address) 4. STREET ADDRESS «8 RESIDENCE 
Route 40 East Route i ves] not) 
3. NAME OF Fit Middle Lost 4. DATE Month Doy Year 

DECEASED OF 

Cyeormi) == Al fred Gordon Graff cam April 1 1360 
5. SEX (6. COLOR OR RACE [7- MARRIED FF NEVER MARRIED []| 8. DATE OF BIRTH ST GEN IF UNDER 24 HRS. 

Male White |wioweQ  oworceoQ Nov. 11, 1895 pe 


2. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION ieee kind of weak done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHPLACE Ti (Stote or foreign country) 


during most of working life, even if retired) U Ss A 
Contractor House Building |Stratford Canada eet a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Graff Caroline Zinn 
a ed eden 9 i ee abies Nigh se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
bedatiad 284-16-9202| Mrs. Adela M. Graff Hag. Rt. 1 
18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), and (c). J nouns rot 
PART |. DEATH AS iate cause io) _ CORONARY OCGLUSION, ATHEROSCLEROTIC Instant 


4 ) / DUE TO 
Conditions, if any, which w__ MYOCARDIAL INFARCTION, POSTERIOR LT. VENTRICLE 


ve rite to immediote ¢ 
ie Hdcweanyle DUE TO 


aire ton eee) g__LEFT_ VENTRICULAR HYPERTROPHY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART I{o}/1P. WAS AUTOPSY 
no] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port I of item 1B.) 
gd Cor CONTRIROMING, o 


Wh Ps ee eee eee 
20c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED |20c. PLACE OF INJURY Soh ea 120F. (City or town) (County) (Stote) 


Hour 9, m, While No! while factory, street, office 
p.m. id ‘at work [[] of work [1] 


t 
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g 
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21, I certify thot | took chorge of the remains described above, held an Autopsy eh Inspection i. inquiry 0. and find that 
death resulted from: Natural causes J, Accident J, Suicide [], Homicide [], Undetermined couse []. 


ATE $I 
CHIEF MEDICAL EXAMINER [7] ela 


ASSISTANT MEDICAL EXAMINER [7] 


M.D. 


exanmen’s E. W, Ditto C Sie iB DEPUTY MEDICAL EXAMINER ff] 4/2/60 


Tio. BURIAL EREMATION, 2b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Fid. LOCATION (City, town, of county) {(Stote) 
Burial” | 4-6-60 Rose Hill Cemetery Hagerstown Ma, 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hagerstown Md. |omeapR5 ‘6° Cte §, Trae 


1 a“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 50cz _MEPIGALSXAMINER'S,CERTIEICATE OF DEATH 


oS. 5 \ 
8 3 2 if 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dececred lived. If Inslilution: Residence before <7 
25 8 ¢ Washington marviano || ° SATE Maryland ». COUNTY Montgomery 
= i 2 b. CITY oe TOWN puhide corporote limits, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} i 
g2 204 } Hagerstown, Md. 4 months Wheaton VET Med 
& 8 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddrest) d. STREET ADDRESS . Ae 5 
€ Westerti Md. Chronic Disease Hosp. 2913 Kingswell Dr. ves) NOTE 
wg 3. NAME OF Firs Middle Last 4. DATE Month Doy Year 
Pike type or pin Dale Frederick Graham DeaTH 4 24 1960 
See g 6. COLOR OR RACE |7- MARRIEDSE] NEVER MARRIED [| 8. 9g, ith 9. AGE (i ron TE UNDER 24 HRS, 

38 3 W wiboweDE] —vivorceo [] 5/6/19 Uy 4s ra Kasei | Ca (| Ue 

2 3 2 aang cr oe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

53P iy aa Maryland U.S.A. 

ape 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

€ 


Charles Graham Bessie E. Fisher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 

I¥es, 10, oF unknown} WH yen, Give wor or dates of service! Ss 
No 577-07-4778 pplication for admission-Western Md. Hosp. 

18. CAUSE OF DEATH [Enier only one covse per line for (o}, (b), ond {c}.J INTERVAL BETWEEN 


ONSET AND DEATH 
72> i (Mute cust fy) _LObular pneumonia - lower lobes bilateral 1 week 
if DUE TO 


Conditions, if x a o 


-transit permit 


iol. 


to immediot 
gave rise lo immediate couse DUE TO 


in pencil in Item 18. Give Poges 1, 


': This certificote should be executed within 24 hours ofter deoth. 


¥ 

D 

6&5 toting th derlyi 

32 ceaevont ne Seseriing Fracture skull with cortical laceration. 

2 3 nn z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}1. WAS AUTOPSY 
£98 4] 3|__Penetrating gunshot wound of head - self inflicted. yess) NoO 
gs 2 rs Mantle: CAUSE WAS 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port 1 or Port Il of item 1B.) F 
Bea & or 
Sue 2 elf sae Sai Penetrati shot wound of head - self inflicted 
Pos ~ 
gu 8 § | 20e. TIME OF INJURY Month, Day, Year” [20d. INJURY OCCURRED 202. PLACE OF INIURY (Home, form, 120F, (City or town) (County) (Stote) 

ha os a 8 Hour While Not while foctory, streel, office bidg., etc.) | 
ei 213:00 FAP 8-2 1959 Jot work C] ot work (M} Home ‘Wheaton, Montgome Md. 
Spe g 21. I certify that 1 took chorge of the remains described above, held on Autopsy ], Inspection [], Inquir: |, ond find thot 
gf22 9 P quiry 
wo ta death resulted from: Neturol causes [_], Accident [[], Suicide [X], Homicide [], Undetermined couse []. 
Zz 562 
s 
Sse 
Be = : bap, CHIEF MEDICAL EXAMINER [1] Se 
= g25 3 mim ASSISTANT MEDICAL EXAMINER [7] 4/25/60 
I 5 ‘S 8 NAME (Type) Edward W, Ditto, III, M. D. Ass beruty MEDICAL EXAMINER [J 
aei3* To. BURIAL CREMATION, ge. THEREOF, ic. NAME reas OR CREMA\ 
9 82655 Ry Boye” pea 2-57, Beye af 
- eS SG. 


bheddes Ores li, The 
23. F| Bu DIRECTOR'S SIGH Ma. REC'D BY REGISTRAR ISTRAR'S SIGNATHR? 
VS. AISME(S) = ‘ 27°60 a 
Cn Fala 
shee V lswreLgllis2g ie, APR Alon, 


cy] 


Page 4 shauld be 


is necessary, please exe- 


&. 


Item 18. Give Pages 1, 2, and 3 ta the funer: 
th farm PM3. Page 5 may be retained far yaur: 


‘ectar. 


If any 


~~ 


File poges 1 and 2 with the registrar priar to burial, crematian, 


* in pencil 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol-transit permit. 
or removal. 


|. AISME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Es Nes 
SOQS5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JL uey 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 


bi Washington marnano || ° SE Maryland b COUNTY Washington 


b. CITY OR TOWN (If outide corporate timit, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
‘ond give neotes! town) 


Hagerstown 23 years O5 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ja. STREET ADDRESS « 3 PE CReEE 


933 Summit Ave. ___933 Summit Ave, ves ]_No fa 
3. NAME OF First Middle Lot 4. DATE Month Gl Yeor 
type or 1 


Wey TAWRENCE WILKENSON GUILLARD| Sem April 19 60 


$. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE (im yeon | IFUNDER 1YEAR] IF UNDER 24 HRS. 
toat birthday) 7 
male white wiooweo [¥ _ oworceof-] | December 21, 1897 62 ys. [vent 3 


10a, USUAL OCCUPATION Wg rind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Car Repairer self employed Wells Tanne Pae U.S.A. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Peter Me. Guillard Drusilla ? 
Ve Wea ee aris ek Baca ue are 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
lester L. Guillarg¢ Hagerstown, Maryland 


no 

18. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond {c}.] cogs tree 
PART |. DEATH WAS CAUSED By: > 
. IMMEDIATE CAUSE {a) 

cat DUE TO 
Conditions, if any,’ which 
gove rise to immediate couse 
{0}, stoling the underlying 
couse lost. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. pee Se) eal 


yes(] NO 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY (1 or CONTRIBUTING (J 
CAUSE OF DEATH. 


0c, TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |2Ce. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while foctory, street, office bldg,, ete. Vy ‘ 
Pim. 19 __ Jot work [[]_ ot work 
21. I certify that | taak charge of the remains described above, held an Autopsy 7m Inspectian féf Inquiry [7], and find that 


death resulted from: Naturat causes EF}, Accident [], Suicide [], Hamicide [], Undetermined cause [[). 
y, . 

scat 7 () + De pup, CHIEF MEDICAL EXAMINER [1] Pe sapelohe large) 
3 ners ~ = ASSISTANT MEDICAL EXAMINER [7] YC, a 7 
NAME (Typ DEPUTY MEDICAL EXAMINER 2) 
To. ae 7b. DATE mo Ka RETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

Buriat ar mets sag ee cit Maryland 

ie 0 Sie 5 oer ws if ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= ¥unera. ome 
Hagerstown, Maryland | pareg 0°60 £ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


{VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a e 
508° 05027 


CERTIFICATE OF DEATH 
t me NS mates 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


. CO! se 0. STATE b. COUNTY * 
Washington MARYLAND Maryland Frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hape ‘ond town neorest town) z at - 
agerstom Frederick-Rural RD#6 [OX ee 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Westeti Maryland State Hospital Near Frederick ek wo 


a eae First Middle 4 Bete Month Day Year 
(Type or prin ALBERT KENT Harr ON| Bim APRIL 9L0 

S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In rear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mele White wivoweb [] ovorceot] | 18 Nov 1912 riya es ane 

10a. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State oF foreign county 12, CITIZEN OF WHAT COUNTRY? 


Erik aaa ey fife, even if retired) Dairy Farn Nebo, Vae USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Rush F. Harmon Ada Paxton 
1s. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. iE tNFORMANT Address 


is [Nm eevee esn | 215-26-1005 |Mrs. Julia E. Harmon (Same as item #2) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: _/ en Fe pe Lease 

US IMMEDIATE CAUSE (o]_ DEUL LE hae Talat ie, 1/0 Feral LOMGZYS 
7 4 Le. / DUE TO Z 
Gahuhionnyit orgmmdhign ww £7 CUle S518 rasta lar Lys tro, 1p by UH gtOLS 

gave rise to immediote 

cause {a), stoting the under- ( DUE TO 
lying cause lost. © 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves HJ not] 


ad 


hairs after death. Page 4 


r 


letely filled;7ntby the funeral director, 


Pages 1 and 2 shauld be fi 


Then please remove carban papers. 


n, of remaval, ond in any event, within 72 houg 


20a. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, | 20F. {City or town) {County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom, jot work [] ot work [] ' 


MEDICAL CERTIFICATION. 


19.2, thot (I) (we} last 
SEM, ae nba couses ea on the dote stated obave. 
Neo oe 2b. Me 
oe 2 ATTENDING TAFE 
MAMA M.D. BiReCTOR PHYS. Ler, LE SHO 


‘7c. PHYSICIAN'S: 


NAME (Type) ie. + E0ORGE B ERCU eae Reuvs = HaGees Towy, MP 


23a. BURIAL, Aen 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or =i (State) 
porwr” | b-11-~60 Frederick Memorial Park | Frederick, Maryland 


24, FUNERAL DIRECTOR'S Spon 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


M. Re Etchison & Son, Frederi< ck, Maryland ae 1°60 
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page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health prior to buriol, crema 


P 


may be 
TO FUNE: 


TO HOS! 


oe 
2 
= 


Me 


9087 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05028 


Reg. Dist. No. 


~~ £ “ 
& ‘= nl 1. PLACE OF DEATH 2, USUAL RESIDENCE Per deceosed lived. If institution: Residence before odmission) 
& 2% 2. COUNTY WASHINGTON marnano || ° STATE MARYLAND b.counry WASHING TON 
E 8 b. a OR TOWN (If cals Field limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a Pe 
* £2 09 HACKASTONH” 50 YRS. ||O3 HAGERSTOWN 
2 3 d. Ba? OF HOSPITAL (If nat in hospital, give street address) 7 d. STREET BOD RESE a e. Sens 
lS WESHTNSTON COUNTY HOSPITAL 266 HAGER ST. ves C] NOP 
nod 
¢ 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
3 (Type or print) CHESTER WILLIAM HARTLE fam APRIL ?6 9 60 
2: 5. SEX 6. COLOR OR RACE |7. MARRIED EF NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bi : 
MALE WAITE |woowe Oy pivorceo 8/11/188 9 ae Months? Days [ Hours [ Min. 
10a. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) ase 2 a t 3 
RETIRED OPERATOR CIRY WATER PLANT MARYLAND UF SENS 


13. FATHER'S NAME 


CLINTON HARTLE 


14. MOTHER'S MAIDEN NAME 
MASIL SCHILDTNECHT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(es, ae | (i yes, give wer or dates of service) 


i 


214-09-69784 


INFORMANT 


MRS. 


Address 


BEULAH W. HARTLE MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c)-} 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


20. | 


Then please remave carbon papers. 


AE ee SS 


ONSET AND DEATH 
© fe 5 j k 


we CF oa 


DUE TO 
Conditions, if ony, which {by 
ove rise to i di ote 
9 i mem edit ica 


couse (0), stoling the under: 
lying couse lost. 


() 


2 


n 


LaF PI _) aS 


o 


MEDICAL CERTIFICATION, 


a 


ACTUAL 
SIGNATURI 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending phy: 


PHYSICIAN'S 


iy 


Hour 0. m. Whil N hil 
p.m. Lea fierce oO orworP AC] 
V 
21.1 bas 1, attended the deceased from MR (>, 
alive on_ 


-- WES __fand that death occurred at_. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO“THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. mieeonheteny 
yes []- No [J 
20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 


foctory, street, office bldg., etc.) ! 


19 


a , 19.22that | last saw the deceased 
<@_M, from the causes and on the date stated above. 


to, 


the registrar prior ta burial, crematian, ar removal, and in any event within / nafter death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
page 3 shauld be detached far use as the burial-transit permit. 


a NAME (Type) am 0... nema; MD eeS a) ot ke eee ee eee 
% 3 ‘22b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
fi jecify) 
z5 BORTAL 4/23/60 REST HA aM HAGERSTOWN MD, 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ID, 9 y a 
swibsse LA Ae itacul (TAA, CA tA DATE MAY 2 ‘60 Oettun £ Gaus 


7 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 50 a { 
05039 


5058 CERTIFICATE OF DEATH 


, 


safter death. Page 4 


& 


Pages 1 and 2 shauld be filed with 


ifter death. 


Then please remave carbon papers. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° Washington marviano || MalHyland LOUNTGarrett — v 
b. CITY OR TOWN [lf outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
Hagerstown” 5 weeks Rural Kitzmiller LIB aod 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
westlh’laryland State Hospital | “star Route Bye 
3. bese First Middte Lost 4. = Month Day Year 
Becei — WH LLIB M4 DA_#RRVEY | am APRIL bo 
5, SEX 6, COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors” [IF UNDER 1 YEAR[IE UNDER 24 HRS. 
Male White wipowep [J ovoreo Gepte 27, 1871 BE: se a Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Labsrve? pda Tite Al Farm, Etc. Maryland. U.S.Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Harvey Elizabeth Murphy 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ge Soe nme eee EN ge William Harvey Kitamiller, Ma. 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (6). ond (€).] INTERVAL BETWEEN 


ONSET AND DEATH 


rant. rari ins caussoet., / ORULBR PNEUMONIA Lower] ones PYLATERR LL 


XY DUE TO 
ssid ca wCRRcinoriR OF PRostare With Metastases |/0 YRS. 


gove rise ta immediote 
cause (0), stoting the under. ( OVE TO 
lying couse last, ( 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


SQURMOUS CELL CARCINOMA OF SKIN ate! 


‘ate has been signed by the attending physician and campletely filled %n'by the funeral directar, 


ding physician. 


Zz 
9 
= 
< 
g 
Pa 
S 
6 
3 
é 
= 


200, ACCIDENT WAS UNDERLYING D1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part II of item 1B.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m, While Nel while. foctory, street, office bldg., etc.) ! 
p.m. at wark [] ot work [J 1 


21. | certify thot (1) (this hospital) attended, the deceased from IPR. // 1980 to RPRIG /G, 19.60, thot (1) (we) lost 
saw the deceased alive onFIPRIL J 19 0, ond thot deoth occurred ores, from the couses and on the date stated above. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stole) 


ed by the haspital ar 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


fk DIRECTOR: After this c 


6 


220. SIGNATURE 2b. DATE 
Ey “ Aca C ATTENDING MED. STAFF ¢ SIGNED 
M.D. | PHYS. DIRECTOR PHYS. bo 


22c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours af 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSP, 
may be 
TO FUNE 


R-GEORGE BERCU _)s00prysyrammhue HAGERstowN, MD. 


purvat™” |4/18/1960 |Deer Park Cemetery 


Deer Park, Md. 


s 


vl 
1 


2Sb. REGISTRAR'S SIGNATURE 


Onthun £ Kime 


24, FUNERAL Dj ECTOR’S jes 250, REC'D BY REGISTRAR 


ts L clek (037 tba LA Bi cate APR 19°60 


tbh < . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5089 CERTIFICATE OF DEATH ven PON 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


in 72 hours after death. 


Allen Hays Lydia Kline 
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Rt # 2 
Yes. no. or unknown} (iF yes, give war or dates of tarvice) «7 
mo. | 19-12-2404Nrs. Oscar Delauter, Myersville, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ae: AND DEATH 


~ ct 
s £ a wv 1 Cen a 2. vee RESIDENCE (Where deceased lived. If institution: Residence before oe 
8 °. 0°. 8 b. COUNTY 
fis WAsltineton MARYLAND Maryland Frederi 
< x g b. CITY OR TOWN {If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& 8s RURAL ond give neorest town) At. F 
Sin EX Hagerstown ‘7_ weeks Rural - Myersville 10 X=, 
2 a ee ." d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
5 fs 3) OR INSTITUTION ON A FARM? 
+e: Washington Co, Hospital : Route ves Fj No 
ce 
a 3. NAME OF First Middl 
ert Nate oo irs! iddle Lost On Manth Day Year 
S Es (Type or print) PAUL Ke, HAYS bam April 23 1960 
AE >. 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED KJ | 8: DATE OF BIRTH ‘AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
= oe moter 76 Months] Doys | Hours] Mi 
seit male white |woowo  oworctoO | February 7,1884 76 
es 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during mast of warking life, even if retired) 
Rs Retired Farmer own ch 
yas 
58 
e 
g 
9° 
€ 
s 
2 
° 
g 
a 
5 
5 
2 
= 


The law requires that the death certificate be executed wi 


PHYSICIAN'S 


BS 
a 
oo 
£ 
Ss] 
é 3 PART |, DEATH WAS CAUSED BY: 
ees oe IMMEDIATE CAUSE (a)_ COPONaAr ‘ usioy irs 
£6 
=e y¥ Sas DUE TO 
Ler Conditions, if ony, which teneralixed O yrs 
€ ‘i 2 (b) ONO Po 4 { Ss 
BES gove rise to immediate oF z - — 
i) as couse (0), stating the under. QUE TO 
Eve lying couse last. e) dneupyem of vertehbre] artery f 
7. 3 5° a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS ATOR 
~ Pd e 
asee\ . 4 3 Be 5 ee Ns. 
ages “a & Abscess f cerebel] thro 3.0: enou sinu of br nest] no 
Ie 2S = |20a, ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
A ee & | OR CONTRIBUTING LC) CAUSE OF DEATH 
ages G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23sss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City of town) (County) (Stote) 
= 5 4 2 8 5 Hour o. m. rx While Not sai foctory, street, office bidg., etc.) | 
SS rk t work H 
B5ELoO = p.m. at work ‘of worl 
oftes ee ak 
Zein 21. | certify i. | attended the deceased fram. 1-10-50 19.W__, to 2 5-50... 19. _.that | last saw the deceased 
BLeae = 
8 ze & 4 4 alive an__ , 19_______, and that death occurred at/ 3 =0Am, fram the causes and an the date stated abave. 
=O ' Wp ADDRESS (Street, city or town, state) DATE SIGNED 
ero 
<5G6° a ; 
“peo SIGNATURE .D. 
oraz 
8 
a 
ry 
° 
oD 
8 
a 


the registrar prior to burial 


» NAME (Type) Charles F. Hess 
720. BURIAL, CREMATION, | 225. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Ba Sess ay 1 
ULL a, [4 r.26 960 St.Mark 's itheran Vie) Ss 2 red O i) 


23. FUNERAL DIRE 


(DDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yersville, Md, |>"gpp 28'60 | tnt Hee 


= 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ined by the hospitol or attending physician. 


TO HOSP, 
moy be yo 


m~< 
a 
4 


#s 


n 


cml 


& after death. Page 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the fun 


Poges 1 and 2 shauld 


poge 3 should be detached for use as the buriol-transit permit. Then please remave carbon papers. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


~\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ea 
5099 CERTIFICATE OF DEATH we DEE 


1. PLACE OF DEATH , sere eater (Where deceased lived, If institution: Residence before edmission) 
°. b, ct 
Wshington marvno | “Maryland Wish ngton 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 1 day , 
iggers town x Hagerstown 
. a {IF not in hospital, give street address) / d. STREET ADDRESS e IS PSE 
W shington County Hospital Sharpsburg; Ma, vesL] NO‘) 
3. "NAME OF First Middle lost 4. DATE Month 
DECEASED 


Da Yeor 
(Type or print) Fab: Boy Hensom DEATH April 14 19 60 


5. 


. “Nale litnt te RACE | 7. MARRIED [_] NEVER MARRIED - 8. DATE pri it : 1960 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pee Months one gy" Min. 


WIDOWED [] DivorceD [] 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 


13 


is 


; 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None Maryland USA 


14, MOTHER'S MAIDEN NAME 


FATHER'S NAME 


Bud Hutzell Bettie Elizabeth Henson 
WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Shawps D urge, Md. 
1. 10, OF unknown) UE yes, give wor or dates of service) 
No | Henson Ref. D. 


1B. CAUSE OF DEATH [Enter only one cou: 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


17 2 “ DUE TO 


Conditfans, if ony, which 
gove rise to immediate 


INTE BETWEEN. 
ON N EATH 


cause (a}, stoting the under. {| DUE TO 

lying cause lost. (e) 
(3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ee 
Re] ves] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20F. (Gity or town (County) (Stote) 
ray Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= lot work (] of work, [Z/| * p 

21.1 eth he deceased fram._/_/ 4ud / 6 t0__. Lf bs We-— that | last saw the deceased 

G 
alive an. ff Sa dnd/that dedth occurre: dd . froém/the causes and gn the date fated oe 
‘a Wi ADDRESS (Street, city or aVe sifte) CU 
J UZ CLE z 

SIGNATUR a@ kh La, MJ of 

PHYSICIAN'S, 

i) i aE i a A oe ee oes ee eee 
No. Fy ee 2b. DATE THEREOF Qc. NAME CEMETERY OR CREMATORY 72d. GATION {City, tawn, or county) (Stote) 

i 
t D 
Biwris ae pots 16,'60 Bakersville Gemetery Yakersville, Maryland 


23. AL. DIRECTOR'S Sit TYRE 1, ae f, ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S. ples ag 
QUE CCE i eraetily Y |oaeAPR 1 8 '60 ‘tla of Fev 
xe 


S10. Beal SL 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5109 CERTIFICATE OF DEATH D052 


1. PLACE OF DEATH FS eee (Where deceased lived. If institution: Residence before admission) 


2 COUNTY Wa shi ngton mary.anp || ° © Maryland ® COTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Rural Williamsport 2 years 6monthsX Rural Williamsport (Mt. Tammany) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS [" 1S RESIDENCE 


ofter death. Page 4 
the funeral directar, 


OR INSTITUTION ON A FARM? 


ton Road West Hampton Road West ves (] NO ® 
|. NAME OF First ic lost 4. DATE Month Day Yeor 
DECEASED OF s 
(Type or print) MAURICE HESS peatH April 17 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last “BS” m 
male white wipoweo [] ovorceot] | December 22, 187k 


10a. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR cane BIRTHPLACE (State or foreign country) 12. CATIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Furniture Finisher urniture Manufactar Taneytown, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John C. Hess Agnes J. Baker 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


“yo [e157 )1-09=6930 | Mrs. Margaret Hess Williamsport, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ; gy . 
Fis ATH WAS CAUSED EY. Artem-sclerotic cardio-vascular disease 5 years 
=) | DUE To | 


Conditions, if ony, which 


gove rise to immediote | 


# 


te has been signed by the attending physician and campletely filled”, 
Pages 1 and 2 shauld be filed with 


nt, within 72 hours after death. 


Then please remave carban papers. 


couse (0), stoting the under- ( OVE TO 
lying couse lost, (9 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ere 


Benign hypertrophy of prostate yes [] Note 


200. ACCIDENT WAS UNDERLYING [J ‘a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 1 of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, {20F, {City or town) {County) (State) 
Haur 0. m. While Not while factory, street, office bidg., sted 
p.m. lot work [] ot work 


21.1 certify that (1) (this hospital) attended the deceased fram._ L_16_. 9 to April.17__, 19.60, that (I) (we) last 


saw the deceased, alive an___** iat é 19_. 60, ond that death accurred ot 23 AD tah ihe causes and on the date stated abave. 


Tia. SIGNATURE / ‘2b. DATE 
f 7] 7 ATTENDING MEI STAFF |GNED 


v LY Th aA mo PHs. Blkector iwe Q April 18,196 
Tid. ADDRESS Hagerstown, bg as 


MEDICAL CERTIFICATION, 


= 
& 
BS 
£ 
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aot 
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= 
= 
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Zz 
Fe 
ez 
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ES 
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£ 
3 
8 
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= 
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= 
> 
r) 
2 
3 
3 


Fi 
6 
£ 
ib 
< 
« 
° 
. 
o 
7 
= 
a 
ey, 
< 
bd 
z 
> 
2 
° 
= 
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‘Zc. PHYSICIAN’ 
MAMPIILY J. Walter Layman, M. D., 


® 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Buria 4/19/1960 Rose Hill Cemetery Hacerstown Maryland 


Sy ERAL QIRECTOR’S Si TURE ADDRESS 2S0. RI BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


er z ral Home 
Sul enable ee ee Hagerstown, Maryland |oat Onthun & Kraut 


a 
= 
= 
5 

Ne 

2 
1 
5 

oO 
8 
i 
€ 
2 
5 
4 
= 
re 
: 
te} 

2 
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os 

a 
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ae 
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es 
2S 
a 
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=] 
2 
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‘ 
g 


may be 


TO HOSP, 


“ae 


=< 
ox 
=> 
~2 
= 
Sh 


KE 
A 


-_ 


ofter death. Page 4 


4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funeral director, 
Pages 1 and 2 should be filed with 


\ 


oil 


f 


Then pleose remove carbon papers. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 
€ 


mined by the hospital or ottending physicion. 


eee 


the registrar priar to burial, cremation, or remavol, and in any event within 72 haurs after death. 


page 3 should be detoched for use os the burial-transit permit. 


& TO HOsH 
moy be 


= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 5 053 
5Q::¢ CERTIFICATE OF DEATH vei Sheed 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


osTATE WATYLAND  » SON WASHTNGTON 


c. CITY OR TOWN (iF avtside corporote limits, write RURAL ond give nearest town} 


1. PLACE OF DEATH 
‘QUNTY 


"i WASHING TON MARYLAND 


b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN Ib 
2 


HECERS TOWN” 60 YRS. |O% HAGERSTOWN 
EM DOTOULC ST. /SGE S™BOTOMAC ST. mans 
3. wes First Middle Lost 4. DATE Month Day Yeor 
{Type or pein} JONAS LEB HOCKMAN dam APRIL 19 960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Oo B. DATE OF BIRTH 


9. AGE (In nod IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jst bir i 
8 /7/186 5 é oe. Months] Days | Hours | Min, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


SELF EMPLOYED VIRIGINIA U.S.A. 


14. MOTHER'S MAIDEN NAME 


ELIZA COVERSTONE 
16. SOCIAL SECURITY NO. INFORMANT HASESTONY, 
NONI MRS CLARA H. KARN MD. 


MALE [var TE wivowe fi] pivorce (] 
Ta Oe no om 
RETTARD “CARPENTERS 
13. FATHER'S NAME 


JONAS LEE HOGKMAN 


i). WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes. maf Gpirowny | {IF yes, give war or dates of tervice} 
} 


1 


1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: j 
Wes eanee i Goronary Thrombosis hrs. 
= 
Lg In DUE TO 
Conditions, if any, which Arteriosclerotic Heart Disease. 
gave rise to immediote 
cause (a), stating the under. ( DUE TO 
lying couse lost. ) 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
= 
S None. ves] Nog] 
= |'200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
3 Gur. bs While Fad ih, factory, street, office bidg., etc.) | 
2 pom. 19 lot work [] at work 1] ' 
21. | certify that! attended thi deceased ta April 10, 19. 8Ghat | last saw the deceased 
alive an A Lee = 19 Py, from the causes and an the date stated abave 


Z ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. - ip aaah 


NAME (Type) R. A. BELL, M.D. _ Hagerstown, Maryland, 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
HONG | 4/13/60 ROSE HILL CEil. 


23. FUNERAL DIRECTOR'S SIGNATURE 


Z2d. LOCATION (City, town, or county) (Stote) 
HAGERSTOWN MD. 
da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ogpR 18 60 Clithua £, Trae 


13 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oie 5 Qe MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()50°u 5 


FO _ Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission} 
A °. 
: &. £ B Al manviann || & STATE b. CONR, 
° 
ares bs CITY QR TOWN i evtidecorporte fn. wie RURAL ¢. LENGTH OF STAY IN 1b e ei ae TOWN (If = corporote limits, write RURAL and give nearest town) 
eee we neared! town j 
#3 Ss rE HAGERSTOWN 
see d. NAME OF HOSPITAL OR INSTITUTION [If nat in hospital, give street address) d. STREET ADDRESS e, (5 RESIDENCE 
e529 Ag) ON A FARM? 
rae hi 
“ay: NASH. Cs. HosPitpac _ “BS Ni TERA A GLN ST en 4 
3 3, NAME OF i i 4 
3 of CLAS Firs! Middle Los itl Month Yeor 
* ~ 
5 cota £ Eee LLY CMES | om ss = Se vs 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [X} NEVER MARRIED [_]| 8. DATE OF 818TH 9 ei Syren ear TYEAR] IF UNDER 24 as 
1 bithdey) 
v Hours | Min. 
5 wii 
3 MALE Witter |wpowro ty _pworceo {yo Vi2~/% =, _| so 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
5 during Oe of ay lite, even if retired) 
Faucyun Aiaoars € HESTNOT GRovic WAsit Co MD: hSe 
3 13, FATHERS ame 14. MOTHER'S MAIDEN NAME 
a 
° ie 
eZ iN = = SUSAN SMITH 
2 1S, WAS DECEASED EVER IN U: S- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMA’ 
fe I ie | nse gteksreisontaisones) [oa oe < ey LSS WOOF RANKUIM st 
ES | WW: | 2.24 09 -G134 | pARs ESTA Homes * HHAe eiesrowa Mt) 


8. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c}.} 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


Lb0% QUE TO 
Conditions, if ony, which (b) 
Qove rite fo immediate couse . 


{o), sloling the un 
couse lost. 


INTERVAL AUTWEERS 
ONSET AND DEAT 


Office oleng 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os o buriol-tronsit permi?. 


finer 


é PART II, OTHER SIGNIFICANT CONDITIONS CON, fd BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
pee PERFORMED? 
3 yes[} NO [aby 
} zie 

E [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part 1! of item 18.) 
& | PRIMARY C1] or CONTRIBUTING 0 
% | CAUSE OP DEATH. 
2 . 
G [20c. TIME OF INJURY — Month, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (Stote) 

4 8 Hour 9, m. While Not while Factory, streel, office bldg., Ci H 
= p.m. 19 ot work [[} of work 


21. V certify thot | took charge of the remoins described obove, held on Autopsy a Inspection Ff Inquiry. [4 ond in my 


opinion deoth ") from: if. couses Accident [[], Suicide im Homicide D. Undetermined monner a 


2A See 
ASSISTANT MEDICAL EXAMINER [7] 2 é0 
EXAMINER: 
NAME (leech K/L ae wf: fi DEPUTY MEDICAL EXAMINER [> : 
T2o. BURIAL, CREMATION, ib ( DATE] THEREOF ‘ 


REMOVAL oh _ IAPR. Ss 1960 


DATE SIGNED 


ertificote, writing the word ‘pending’ in pencil in 


CHIEF MEDICAL EXAMINER o 


ret 


or its designoted ogent, prior to buriol, cremation, or removol, ond in ony event within 72 


[ NAME OFGAEMETERY OR CREMATORY 22d, LOCATION (Cit; La lown, of sii 


HAveEN ? Ay 


DATE 


Epswwe 
A ees SIGN: ADDRESS . ‘ e 
ponte es RY yy: (Sout 2 OG NSBR) Mp ho RECO MECH TAAR, of cntlaw 


MARYLAND STATE DEPARTMENT OF HEALTH— ~BALTIMORE, 18 - 
502: bogo5 
v4 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


al ~ 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived: i insitutian: Residence before admision} 
& & °. wre ak Vine + b. COUNTY 
2S a za 2 “ee Pal 2¢ Bw 
ra" 3 b. CITY OR TOWN [If outsideXorporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN ff out € corporate limits, write RURAL ond give nearest town} 
3 = RURAL ‘ond give nearest town) c * 
2 32 Ott), a mB Por 2 ifouas S Dred Green lasZ/e A te 
ene “ d. oe {If not fh hospitol, give street odffess) d. STREET ADDRESS e. fs ESIOENGE 
oo -) AZ € iT e 
“e:: Ke m Sper te Nan -Sarvem Se oie ves] No 
2 2B Fu’ 
ld 3. NAME OF ‘rst i 4.0 
2 BANE or Firs Middle SATE Month Day Year 
3 UGA VA nm a, wermek om Bo, 969 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED TA Never MARRIED [] | 8. DATE OF BIRTH 2. Act aaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
’ lost birthdoy! 
ry male (je \woown Q divorced [1] \@ES\ Po 
ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR ae 11. BIRTHPLACE (St6te or foreign country} 
eB 3 during most ‘of working life, even if retired) 
se WO AL! L Ckecn taste, 2. 
25 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
§ 
‘e WwW. Homer CAa Rls m7 Feld mm 
2 15. WAS. DECEASEDEVER IN U. S. ARMED: rORS 16. SOCIAL SECURITY NO. RMA oe 
Es (Yes, 90, oF unknown) (iF yen, give war of dates of servica) 
of “bo | = Ep Diary tb coal 
a? 1B. CAUSE OF DEATH [Enter only one couse per li (0}, (b), ond (€)-] INTERVAL BETWEEN 
= ONSET ANQ DEATH 
PART 1, DEATH WAS CAUSED BY: . 
Fi IMMEDIATE CAUSE (0! v>d> af. 
Ss 


é 4 ‘| DUE TO 
Vv Conditions, if offy, which (o 


gove rise to immediote 


After this certificate has been signed by the ottending physician ond completely filled in 


page 3 should be detached for use as the burial-transit permit. 


ADORI {Stregt, city or town, stote} DATE SIGNED 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


i 
TO FUNERAL DIRECTOR: 


couse (0}, stoting the under- ( DUE TO 
¢ lying couse lost. {c) 
3 3 Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= 
es & AVR oval BSCu [Ow wp coicheu yes [] NO 
es = | 200. ACCIDENT WAS DRDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
35 +] % |OR CONTRIBUTING C1.CAUSE OF DEATH 
e U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2%0c. TIME OF INJURY Mgnt, Doy, Year |20d. INJURY @GCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote) 
I 6 Hour o. m. While Sa foctory, street, Naffice bldg., etc.) 
13 = p.m. 19 lot work [] ot work [J H 
= z Z| 
z 21. | certify, that | ae the deceased fram #414 f ast2, to fT. pele... 19o2yhat | last saw the deceased 
2 
2g 4, wrt Ate, 12 0 LD_, and that death coe ohio from the causes and an the date stated abave. 
> 
ee) 
0 
° 
2 


alive an 
/ aes VS, ACS wo ASK tolenndse Sf-XH 46 


PHYSICIAN'S 

|_[NAME (ryp9) JZ, (3, Ki 1 bullies 
1.) Fb. DATE, THEREO: Nec. E OF PEMETERY OP CREMATORY 

MV 44 feo! Coda 


the registror prior to burial, cremation, or removal, ond in ony event wi 


may be 


TO HOS 


2db. REGISTRAR'S SIGNATURE 


Cithun £ Pras 


aio REC'D BY eae 


DATE APR 2 9 '60 


end 


is necessary, please exe 
rectar. Page 4 should be 


s. 


If any de 


and 2 with the registrar prior ta burial, cremation, 


liem 18. Give Pages 1, 2, ond 3 to the funer 
farm PM3. Page 5 may be retained for yau! 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


fed ta the Chief Medical Examiner's Office alan 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


lertificate, writing the ward “‘pendi 


3 
8 
Ss £ 
Fa © 
esse. 
artis e 
2 
VS. AISME(S) \_ \ 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 
5026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH boruD 


A Reg. Dist. No. im 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted fived. IF institution: Residence before admission) 
x WASHINGTON maryiano || o STATE MARYLAND b. county WASHINGTON 
b. ay: R IQWwN It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neares! lawn) 
ESPON 3YRS. X RURAL HANCOCK 
4 SPY R INS} F treet addre d. STREET ADDRESS. 'S RESIDENCE 
GSR Ree TumNCOeE Ra. fo “aa 
3. NAME Fint Middle Lost 4. DATE Month Dey “aoe. 
(Type or printy SUSAN JANE HULL DEATH erry on w 60 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE (io years | IF UNDER 24 HRS. 
FEMALE WHITE |woweof§ — owvorceo () 11/12/1873 "8. nt Oe | Ho = 
10, USUAL GCEUPATION {Give kind of work dana) 106. KIND OF BUSINESS OR INDUSTRY |, BIRTHPLACE [State or Foreign county) Ta: CITIZEN OF WHAT COUNTRY? 
WPT SENTUE we eet HOME MARYLAND U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
bf THOMAS SNYDER JANE BISHOP 
- 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 2 Raden COUR 
CS ee ka eee ee NONE MR. THOMAS J. HULL MD. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN 
FG) er é 2) baK "4 Stee fave o esles Dp 
alte" 4 DUE To 4 cyt 
mp, : Bi Va You 
(0), sloting the undertying( OVE TO 
cause last. = ark C= 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Te RoR 
5 See Rohan a he ig Fiutire frqhf Fennr— CHy'p ves [] NORK 
= mas CAUSE WAS [08 DESCRIBE HOW wn OCCURRED. (Enter nature of injury in P y Part I! of iter 1B.) 
5 | CAUSE OF OEATH. Fell whyfe Gint to tore 
3S 
g 
2 


20. TME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hone, ese 20. (City oF town) (County) (State) 
Hoyts oom. Whil Not whil foctory Bie} i 
Ome m. 167 Y.9 Go Jot work [] at work BR (Fa2-/o cK Wee. | om Powe , wast. Ad 


21, I certify that | took charge of the remains described above, held an Autopsy Li Inspection Py ce i. and find that 
death resulted from: Natural causes [], Accident K% Suicide [], Homicide [D Undetermined cause [7]. 


yt Se - : iy rk LZ. Ld OY ne at =Z__.m.p, CHIEF MEDICAL EXAMINER o a Sigs 
4/26/60 


2 Saat MEDICAL EXAMINER oO 

EXAMINER'S 1 . ve 

NaME(hpe) Edward W. Ditto 111, M.D. QC veruty mevica examiner 

‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 


BURT AR” STONE BRIDGE caruce | Was t 


AS Lee ne ar ier maa A penis 
LLA_ LTE. OM seh Lec hl DATE, DATE 


Pages 1 ond 2 shauld 


Then please remave carban papers. 


~ 
a 
~ = 
= 
3 2 
2 Ss 
22 
5 

salle 
s 2 
e 5 
2 c 
2 § 
oo 
ghee 
cps 
aes 
=) 
Ee 
£5 
8 § 
> 
ry 3S 
aves) 
Sse 
2 2 
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36 
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a 
z 

Bea 
208 
Eo 
ar) 
z i] 
252 
one 
a) o 
g.8 
eae 
ape 
© fs 
Ze 
oO < 
SF 
5 

<55 
oe 
ove 


c 
8 
% 
Z 
a 
a 
£ 
ad 
2 
£ 
3 
5 
3 
te 
é 
2 
i 
£ 
> 
3 
2 
Hy 


» 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSF 
may be 
TO FUNE! 


rd 
= 
2 
3 
3 


the registror prior to burial, cremotian, or remaval, and in any event within 72 


Drang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5027 CERTIFICATE OF DEATH gyre 


1. PLACE econ: 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°* Washington marrano || °S Maryland > cov Washington 


at || 
b. CITY OR TOWN iif outside corporote limit, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL fate oe tow aie 55 years 2 Hagerstown 


d. NAME Ha a cetele a not in haspital, give street address) Tl , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Hospital 915 Hamilton Blvd, ves D] No Gk 


3. NAME OF Fi Middl 4, DATE 
oe inst iddle lost Month 


Day _Yeor 

(Type or print) Gail Elizabeth Ilgenfritz DEATH April 2 19 60 

P 6. COLOR OR RACE |7. MARRIEDR:] NEVER MARRIED [] |8. DATE OF BIRTH 9. RGE (In yoor: [IFUNDER | YEARTIF UNDER 24 HRS, 
Female winowep[] _ovorceoL] May 10, 1892 67 ay) [Months] “Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. irasoe {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
Own Home Chambersburg Penn. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Colliflower Mary Frederick 
1s, WAS DECEASED EVER IN U; S. ARMED FORCES? buue2zau856l Howare ‘Address 
| = 6| Howard E, Ilgenfritz Hagerstown Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b} ‘ond {c).] INTERVAL BETWEEN 


S . ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). ee" d gn tLe & Pane 
ue 20, / DUE TO : ‘ 
Conditions; if ony, which w Of ysis (ae Mort earsat Sou 
gove rise to immediote 
DUE TO 


cause (0}, stating the under- 
lying couse last. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ey THE EU AL DISEASE me GIVEN IN PART 1{0} | 19. pe 
f CONTRIBUTING TO DEATH 

Bhs Bs Henartk Anee—0 eth uate ae YES oO 

20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury’ rt | or Por fl of 6 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m, fi Not while foctory, street, office bldg., etc.) | 
p.m. ot work [J 1 


21. 1 certify that 


‘ 
alive an AS Nines 
‘ADDRESS (Street, city or town, stote} DATE SIGNED 


SiGwaTurE “ae ED re Mw, MD. G94 Prbmnee Qa Bessecsoe ¥-3-G0 
names Deere pa. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Ferg 


Rest Haven Cemet 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR)SIGNATURE 


MEDICAL CERTIFICATION 


Scott F, Minnich & Son Hagersto Ma, [pare Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 


12, CITIZEN OF WHAT COUNTRY? 


USA 


during mast af warking life, even if retired) 
Laborer ircraft Plant Bakerton, West Ve. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles William Ingram Annie Gertrude Welsh 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. i INFORMANTMys, Margaret In@rem 


meer | yee" p20-10-3654] Rep # 1, Harpers Ferry, West Va. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND eA 
5109 CERTIFICATE OF DEATH 05058 
= ‘Ss 
= 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
& 38 sO Washington marnand || °°" Maryland + con’ Washington 
eS Bs b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
B 6 RURAL and give neorest town) a 
= 32 Dargan 65 years <  Dargan 
= os £ d. Oring TUTION ITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S eee PARA 
co) wlpisd i) 
ca K Residence Dargan Road ves N 
=: 5 | NAME OF First Middle Lost 4 DATE | Month Dey _Yeor 
2y¢ (Type or print) JESSE ARNOLD INGRAM ban April 9, 1900 
pare 5. SEX 6. COLOR OR RACE | 7. MARRIEDS-KNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
A Saad * lost birthday) 
3 Male White  |wooweQ pvorceot] Feb. 23, 1894 66 ys 
B 
° 
8 
2 


10a, USUAL OCCUPATION (Give kind af wark oh KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAI 2 + 
TMMESIATE SaUEe fol Rheumatoid arthritis O Years 
} 1A DUE TO 
condi ny, which (oy 
aenrar 
gove o immediately 


couse (0), stoting the under- 
lying couse lost, ©. 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. hes ey 


vec Noe 


20a. ACCIDENT WAS UNDERLYING as! 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Nat while 
p.m. lot wark [_] ot work [7] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part tl of item 18.) 


206. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physicion. 
L DIRECTOR: After this certificate has been signed by the attending physician on: 


page 3 shauld be detached for use as the burial-tronsit permit. Then please remave carbon papers. 


the State Board of Health pricr to burial, cremation, or removal, and in any event, within 72 hours 


21.1 certify that (1} (this we attended the deceased fram.__2YYY_.--. WH, ta FLL VY, , 19.___, that (I) (we) last 
rn iS} ... and that death accurred at zi9) fbMlthe causes and an the date stated abave. 
7g, Si 2b. DATE 
a = ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. (®_pirecror C)_PHys. 
PHYSICIAN'S 22d. ADDRESS 
q NaME (ye) Walter H, Shealy M. D. 
SB: | -Sharpsburg,..Md, 4/9/60. 
ts 23 70, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty) (State) 
232 RS Or 4/12/60 Samples Manor Cemetery Samples Manor, Md. 
ene H, UPPIEIcs Fe ry 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) \ Wes Te” = bare 60 Cites £ 
15M 9/59 NN APR 1 2 Tau 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND [) S50 9 


5028 CERTIFICATE OF DEATH 302° 
vu 0 te 
% 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. i ib Residence before admission) 
e x °. 
. COUNTY 
& & g estan Maryland Washington _ 
£3 ri b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 3 RURAL and give neogest town) 
2 is Hagerstown 5 Days x Hagerstown R # 4 — 
= s 3 d. NAME OF HOSPITAL {If nat in hospital, give street address) / d. SFREET ADDRESS: e. ON A EARM? 
Beem: | Aer OR INSTITUTION YE NO 
ess OF | Wash County Hospital Greencastle Pike 9CK No 0) 
@: 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ey ae " DECEASED = 
ae 83 —— FLO GE LOUISE ante ~ >. ApEiL RP F noe HRS. 
= . Al 
= | S. SEX 6. COLOR OR RACE |7. MARRIEQYH NEVER MARRIED [_] | 8 DATE OF BIRTH AGE, (In yor 
Se 3,2 emale white |woowed ovorceo | Jyne 8 1890 : 69 ov. 
Tass 10a. mai OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) Pa 
3 68s during mast af warking life, even if retired) F li 
pee 4 ranklin 
Sire ewife Own Home Mercersburg 
g OBR 13. FATHER'S NAME 14, MOTHER'S M 
Bos 
Peace John Paulsgrove Sarah Hose = 
as be Ui WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT F 
= a (Yip. no, ar unknown) A yes. give war or dates of service) H t Na R 
eee I | None |Jos M. Irvin Hagerstown 2 #4 
8 of 8 No Sa 
2g 8 
cee 8 Ne (7 iB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] Greencastle e 
o a= 0 * . 
=e RT 1. DEATH WAS CAUSED BY: ( ) 
ees bal IMMEDIATE CAUSE (o! hewn Dd 
$s ; 
Pe fee s+ 9 DUE TO Ie { 
S ; f f . 
£ Bz tome, Conditions. if ony, which wb) \ eal SiN Aecapies 2} 
1 ee ise to immediote 
3s RES gove rise to imm. Butte: 2 : 
SEs couse (0}, stoting the under- & . 
a lying couse lost @_IMeVv wAsnrr1g + E ¢ tae 
3385° (a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I » WAS AUTOR: 
Soe e 
SkoF6 = yes] No] 
2a bee Os Ca a injury i il of item 18.) F 
FotSé © [200. ACCIDENT WAS SNIDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of ite 
gE 225 & | OR CONTRIBUTING Uekaee Or OFATH 
=4 ae eg & |(F EITHER, NOTIFY MEDICAL INER) ; 
—_ 2-5 -* stot 
oS E 3s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLAGE OF INJURY (Hame, farm, 120F. lawn) (County) {Stote) 
Ri cate eD 3 Hack While sa foctory~kgel, office bidg., etc.) | 
5 jaur 9. m. 
5285 2 ; 4 19 at wark [1] ot wark ~[] ; 
z= 2 . m. 
oe : © 
y Bae a 21.1 certify that (I) (this haspitol) attended the deceased from. A*La@ ready ... 1 2» 27.10 S wee. [ees 1982 tha ie last 
52% i ‘ ited abave. 
2 ie 2 = saw the deceased alive an._, a 4.19 faCana that death accurred a; . fram tHe causes and an the date sta’ ed oboe 
22638 ATW RE. 5 5 
Eres TENDING ,, MED. STAFF 
Se >eort A Ys. 0 poate We 
< 55 M.D. | PHYS. DIRECTOR (1) _ PHYS. 
Beets Z2d. ADDRESS 
Oe 2 / ‘2c. PHYSICIAN'S. g . 
os NAME (Type) iz M 
a ! a" Ir Ki 28 LO fc co ys te 
5 a = 
Sguo 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
053 9% OVAL (Specify) Cl W 
ESL ey Buriéel | Apr 7 1960/St Pauls Cexeter near Clear Sprij 
efot | ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
er 24, FUNERAL DIRECTOR'S SIGNATURE PRO age 
TEA ge) Andrew K. Coffman Hagerstown Md. DATE Cnthun £ Kieu 
MA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH roy. fn BN) 
2. USUAL o, (Where deceased lived. If institution: Residence before 


io. 
Sunn 3 STATI ” 
©. STAI b. COUNTY 
“OF MARYLAND AANA O~ ee [/lAMNA an 414__ 


b. CITY OR TOWN (|f outside corporote limits, inte ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF outside corporote He write RURAL ond give nearest town) 


RAL ond give-nerest town) | so 
RYT Cleon fir ol Lmenh Direen Cea 75x 
d. NAME OF HOSPITAL If not in hospiifl, give stregt oddress) d, STREET ADDRESS ®. IS RESIDENCE 
OR INSTITUTION V - ON A FARM 
uipeds Vy /; GY fy ves [] No 


(Type or print) - A 


} Z, ixAre) 
7. MARRIED [J] NEVER MARRIEO (J 
wiooweo [f-~ _dIvoRceD 
- Wo. soot OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 1! 


12. CIT oF '@ COUNTRY? 
9 mozyot working life, even if retired) Be MK 
ee oe AAmML44— (2.57 G, 


13. FATHER’ AME - 14. MOTHE! MAIDEN NAME 
a air fee Ciclp 7 Le. 


ith 


rs ofter death: Page 4 
by the funeral director, 


1 and 2 shauld be fi 


a 
4 


Doy Yeor 


"Vogt birt zr 
ig 


/, BIRTHPLACE (Stole or. Psa country) 


pers. Pages 
ro 
we 
4 
: 
= 
AN. 
1g 
E4 
i= 
a 


an. 


d campletely fill 


OCLIL(_ 


Le 

$ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES?A16. SOCIAL SECURITY NO. } 17. Di FORMANT, 

& (Yer, ne. oF unkpewn) (yet, give war or dates of vervi ee DOA 

af O MUNK. ELA el , 
g-£ 18. CAUSE OF DEATH [Enter only one couse per lige Faro}, (b), ond (g)-] 

a PART 1. DEATH WAS CAUSED BY: 

5 ) IMMEDIATE CAUSE (eo) CAACL. AL 

§ ‘ 

# 


thot the deoth certificate be executed within 24h. 


IE 7 
hg it me which << ee tcbrrok / ) Kear SA 


Gove rise to immediote 
couse (0), stoting the under. ( OVE be: 
eungiceu silh © 


Past Il, OTH, AGNIFICANT ey, cor IBUTING TO DEATH, BUT NOT RELATED TO TH§ TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ee AUTOPSY 
4A. ANIL LG ves not 


200. ACCIDENT WAS. Te iva o. 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {I of item 18.) 
OR CONTRIBUTING C] CAUSE OF Di 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ©. m. While Not while Rectory terpee?, otfice. htg,, sri 
p.m. wv lot work [] ot work ([] 


PY 
21. I certify-that | attended the deceased fram. / /¢41-/ 2.42, 19.0, eloped ed 71, 19.G.Q2that | last saw the deceased 
Wa ~WZO.., and that death occurred ot/s reat Deans the causes and on the date stated abave. 


ADDRESS {Stege. city or town, stote 
BK no haa. Apa igp Mh... 


ay 
emscuns 7 D2V id KX Srewer 


ires 


: The law requ 


nding physician. 
icote has been signed by the attending physicion an: 


1} or ol 
MEDICAL CERTIFICATION 


DIRECTOR: After this cer! 
page 3 shauld be detached far use as the burial-transit permit. 


ined by the haspi 


JOSPETAL OR ATTENDING PHYSICIAN, 


the registrar priar ta burial, crematian, ar remaval, and in any event 


Ro. RON ON: Mb. DATE THEREOF RE OF CEMETERY OR CRE: leg = ‘72d. LOCATI ity, town, or county) _ J (Stole! rid 
zoe TELIA, 7 ET lth EW Cf CEM. VAN CLS, eft: Y 
eae eee <-KODRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (41 2 ‘60 Che db Mena 
ners) ee a Ve, _|onPh 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i, « 
5029 — CERTIFICATE OF DEATH 05064 


17 


oS Reg. Dist. No. 
& sy a \ lL PLACE Oe pete) oe oan RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee: ia Washington MARYLAND ° STATE Maryland b. cOUNTY Washington 
‘ 3 8 Bay CAM Seeger ia Seer aS ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
ive neorest town . 
2 
% $2 Hagerstown 10 yrs. ||Q5 Hagerstown 
2 #2 ‘d. NAME OF HOSPITAL (If not in haspital, give street oddress) (4 STREET ADDRESS @. IS RESIDENCE 
5 5 OR INSTITUTION : ON A FARM? 
‘ee: >.< 708 W.Franklin St. 708 W.Franklin st. yes C]_No 
se a 
BAS oo 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
es DECEASED OF Pe 
s 2 3 (Type or print) CHARLES STANLEY KETTERMAN DEATH April 4 1960 
< =e 5, SEX COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGRE er RUIE UNDER 24 HRS. 
a Hi Min. 
is 25 Male White |wivowenQ _ ovorceoQ Oct .7,1888 Wo. aaa 
S Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
8 3 oe 3 eyes of sea life, even if retired) 
ce Re ustodian Board of Education Pen Mar,Md. USA 
ge °85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ce 
g 88% Harry Ketterman Mary Sherman 
o9 wor 
8 Ri 
= = 8 3 Ye WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT addres Hagerstown, Md. 
B pts es” 7/267 18-6/18749 214-09-519q _irs.C.S.Ketterman 708 W.Franklin St. 
= > ¢ 
5 28s 18. CAUSE OF DEATH [Enter only one couse pes line far (0), (b), and (¢)-] y INTERVAL BETWEEN 
8 5ft ONSET AND DEATH 
2 E85 PART 1, DEATH WAS CAUSED BY: 4 
2 oh IMMEDIATE CAUSE (ol a= 15 Og 
- £65 “ 2 
Bo eran f ) DUE TO ‘ 
OD oars 7 , 
= 82> Conditians, if ony, which 0) a ~ AA44A1L 
6 ges gove rise to immediate 
c feieue cause (0), stoting the under. ( CUETO 
geS=e lying cause lost. © 
Ses Se 
2325 ° e Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Bees ale CONTECUTINe Tope PERFORMED? 
See Ne 
eagns $ Yes) NO fae" 
ee oie g 
KF ouzs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
carts & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zu5e rrr} 
Zeegs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5 le 5 4 aun vant foctory, street, office bldg., etc.) | 5 
tS ie wy 
Sparse Bs 
O8525 
z272 35 —s |_| 27- | certify that | gjtended the deceased fram fV™Moq f "WOE, to Mfr ar , 1keMrhat | last saw the deceased 
a2<28 
tie 3 3 rd, fram the causes and an the date stated above. 
= eo ADDRESS (Street, city or town, stote) DATE SIGNED 
4aG 00 > 
Ae 4 
eyes 4 | SIGNATURE Aye Oe O. _  F Es RY Midas, 
Oespa / 
a 
35 PHYSICIAN'S 
s is A Se ED ye =e I EE A blew AG Soe ee ee eS 
Be Bi Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Dc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county} (Stote) 
2 ~S $* meuovel feos) 
ofoee x Burial 4/6/60 Rest Haven Cemeter Hagerstown Ma. 
ane )\_]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs AIS (4) 
15M 9/58 


Rest Haven Funeral Chapel Inc. Hagerstown,Md. 


eeu. G ew & 


Sf 


DATE fPB-6 60 Onthiun £ fiend 


/ = 
f tttem 18 Film 2 cAMARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 


- 503.) MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ().(}03 


$ 3 Reg. Dist. No. 
2s 
23 2. USUAL RESIDENCE (Where decected lived, If institution: Residence before admission) 
se\§ o.STATE iD. b.county Facile 
ow 
28 re b. CITY OR TOWN (it ovhide comporote limity, waite RURAL ¢. LENGTH OF STAY iN Tb e CITY OR TOWN (If autside corporate limits, write RURAL and #* nearest tawn) 
be 3 AGI Fa LIFE /AGERSTOWN / 
F D ow 
Bs 2 d. NAME OF HOSPITAL OR SOON {If not in hospital, give street address) d. STREET ADDRESS 4 e 7 RESIDENCE 
= ta oe = TIO3 POLL ON A FARM? 
23.2 X | E108 CARROLL HEIGHTS PLVD. iI : ves (1 No E] 
8 3. NAME OF Middle Lost 4. DATE Month Dey YEG 
22 ‘(ype ar print) He KNOTT DEATH 4 ‘a 19° 
So 5. SEX 6. COLOR OR RACE {7. MARRIED [5] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. = pares TFUNDER TYEAR] IF UNDER 24 HRS. 
£ rer 7 , ths Min, 
Be MALE ITZ wiowep[] —oivorceo] | JAN. 13, I9I5 ah Rae el pi 
‘3 = 10a, USUAL OCCUPATION (Give hind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a prams ots Me. life, even if retired) ATRCRAFT ARYLAND Usdeehe 
a tae 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ a 7 my, TAR — MIEFY 
3 {OUN C. KNOTT CLARINE DUFFY 
a ee WAS Cae wee INU. 5. en tater ina 16. SOCIAL SECURITY NO. |17. INFORMANT . k, Address | * 
2 Ro | Seren tewst 1 1 B76 ~/THWRS. VARGARET KNOTT UAGURS TOWN, 


INTERVAL RETWEEN 


18. CAUSE OF DEATH [Enter only one cavie per line for (a), {b), and (c).] INTERVAL BETWEEN 


pe enna Cause | {o) Aspiration of Vomitus 


at 3 es DUE TO 
Conditions, if any, which o Epilepsy _ 


gave rise ta immediate cove 


ransit permit. 


20 Years 


{a), stating the underlying( OVE TO 
cause lost. fe). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Map} a 
) YE im 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part t ar Port of dem 18.) 


PRIMARY (] or CONTRIBUTING O) 
CAUSE OF DEATH. 


20c, TIME OF INJURY 


Month, Day, Year 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, icy 1208. (City or town) (County) (State) 


Hour g, m. While Nat while factory, street, office bidg., t 
p.m, cat work [[]_ at work ' 


21. 1 certify that | took charge of the remains described above, held an Autapsy [Af Inspection [_], Inquiry (C1. and find that 
death resulted fram: Natural causes [[], Accident (J, Suicide [J], Hamicide [], Undetermined cause (J. 


ing the word ‘pending’ in penc' 
MEDICAL CERTIFICATION 


forwoWeed ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-ti 


ACTUAL DATE SIGNED 
NGwature_gl2-7Z Ath map, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] “ip CO 
NAME (ype) YW Li ey ER cr DEPUTY MEDICAL EXAMINER 2} 


3 NAME (yp) LS fZ Th 
3] by . Tio. = a Ce 7b. DATE THEREOF Re. NAMES "NAMEO comer ‘OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
eg Beet | 4/12/1960 ROM, | iAGERS TOWN , MD. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HP septa "RED W. KRATSS STOWN /MD. oare__ APA 1 2 ‘64 Cotten £ Haut 


5M 9/35, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a) Le 0 L b 
502] CERTIFICATE OF DEATH Red oat. 


ith 


a) oS 
\ 


Stes 
& 3 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fs a. COUNTY - Wa shington manviano |] ° ATE Maryland b. county Washington 
€ Be b. CITY OR TOWN (if outside carporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) P 
2 8 RURAL ond give neorest own) : 
v 32 Hagerstown Brownsville 
2 22 ~, d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 =% & { OR INSTITUTION Fi / ON A FARM? 
sad Washington Co,Hospital | - ves) NOB 
a 5 3. NAME OF First Middle Last 4. DATE Manth Doy Year.” 
3 Ciype or prin) Turner P. Luttrell DEATH k 29 19 60 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [E}NEVER MARRIED [7] | 8- DATE OF BIRTH %. caine 
3 Male White |wioowet  oworceoQ | 3-10-1876 g ce 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
cng me of warking life, even if retired) 


ficate be executed within 24 hy 


Retired Engineer B.&.O0.RRCOe Virginia UsS ahs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 Riehard H,Luttrell Eliza Jane Lawyer 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘Yes, 110, oF unknown) {It yes, give war ar dates of service) i 
No | 705-12+1907 Mrs.Victoria Hovermale,Washington.D,C. 
1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (@-] : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cea Break Peeeece nko wee ee 


Then please remave carbon popers. 
|, ond in any event, within 72 hours after death. 


AWN IMMEDIATE CAUSE (0). 
n = DUE TO 


Ganeietitrony,. which PS 7) eel = ie an Teve-4 ke vet. 
gove rise to immediote 


cause (a), stating the under- ( DUE TO 
lying cause lost, eo 


5 Jeg. - 


ate has been signed by the attending physicion and comp! 


¢ buriol-transit permit. 


the State Board af Health priar ta burial, crematian, or remaval, 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/19. WAS AUTOPSY 
OVE ee He ae - PERFORMED? 
< S aoe a ve iA fre Reng, yes [] NO 
= ]20a. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour a.m, While Nor witte foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work ([] at work Hl 


R ATTENDING PHYSICIAN: The law requires that the death certi 


ed by the haspital or attending physician. 


6 
g 
3 
oe 5 , , Si 
4S 21. | certify that (I) (this haspitol) ottended the deceosed fram.. J 19.26, to 1982, that (I) (we) last 
M4 
a sow the deceased olive on__¢% ~V~ _ 19.62 «and that deoth accurred at" AM, from the causes ond on the date stoted above. 
Os 22a. SIGNATURE Mb.DATE 
ro . ATTENDING. " STAFF m 
Bs / TZ Soe > M.D.| PHYS, BinecrorO Bus. 
O255 ic. PHYSICIAN'S 22d. ADDRESS 
a2 = S ; 
3 NAME (ype) JOSEPH SEconDA RIE 
eo: 3 “aA Bo Margland 
o3E° 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 
2 >> Bi REMOVAL (Specify) 
i cote Pepk Heights Brunswick, Maryland 
> ADRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
fi 
VR ANS (4 Brunswick, Maryland pare MAY 3 "60 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
Hour Whi Not while factory, street, office bldg., etc.) | 
w t work [] ot work [J 1 


21. | certify that (!) (this haspital) attended the deceased fram. 


MEDICAL CERTIFICATION 


©O©, that (1) (we) last 


1“ MARYLAND STATE DEPARTMENT OF HEALTH 
503 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 506 5 
Beis " CERTIFICATE OF DEATH 
Ete 
& 33 M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ved. inaiuion: Residence before odmision 
ae cP i a. b. COUNTY . 
© £3 Washington MARYLAND Maryland Washington 
= 3 ms b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 34 RURAL ond give nearest town) ate 
aur 52 Williamsport x Williamsport 
2 2 am Z d. Bye ae Rowe {IF not in haspital, give street address) i* STREET ADDRESS e. Eee 
5 
ae pl ie 3 Bu Vermont Street 25 Se Vermont Street yes _NO Gt 
e 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
a 23 (Type ar print) MAZIE MAY MARKER DEATH April 12 19 60 
2 Say 5. SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE ln yeow [EUNDER TYEAR]IE UNDER 24 HES, 
= ge° ths] Doys | Hi Min. 
“a we = Female White wivowen (] pwvorceof] | July 13, 1918 vee ele alee th 
59. 
2 £ vt 2 10a. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
3 825 during most of working life, even if retired) < 
3 zee Housewife Williamsport District, MdJ U.S.A. 
= +4 2 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$8 32 Z Alva J. Lamp Rose M. Fowler 
= ef Qo e 5. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Fe ane ReRcahrety rain vatgvarier or Saracen) 
goofs no | none R. Ponytz Marker Williamsport, Md. 
Be 3 = RS 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
og PART J. 2 A’ , Ei 3 
> ee a! | DEATH WAS CAUSED BY: Renate Teac tested uy fave how (pre any hue ) Few navn 
See 4420, i DUE To ; 4 Alon t— 
= 52g Conditions, if ony, which a Covmecenrng Hert Prtere. 4 oe 
3 Bes gove rise to immediote 
iB) HSCaue cause (o}, stating the under. {| DUE TO 
Pees lying couse lost. () 
Src Hy BSS 
31285 i Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ZRLFo ba ‘ - ‘ 
on ges Aeauahic Atert Tastee mach ves] No fe 
£ege i 
ie 2 3 5 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
es Gn OR CONTRIBUTING [] CAUSE OF DEATH 
z \ 
o 
a 
‘a 
= 
a 
© 
Zz 
a 
Z 
é 
= 
2 
< 
Pi 


ed by the hospital or attending physicion. 


saw the deceased gfive on_____--2 J 2S_196 © . and that death accurred at date stated above. 
220. SIGNATURE 22b. van fy 
NI 
lok SI Hornb»hny~— wo [AMENDS oe 
Te. PHYSICIAN'S m3. aDbress = L54 West Washington Ste, 


NAME (Type) John He Hornbaker, MeDe 


oS: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


Burial” | 4/16/1960 Green Lawn Ceymtery 


(State) 


xe] 
5 
ry 
a 
8 
2 
£ 
a 
:3 
5 
2 
é 
2 
2 
a 
i 
= 


3 
g 
3 
3 
at 
3 
2 
4 
8 
3 
~o 
2 
> 
Oo 
5 
° 
° 
a 


s 
8 
. 3 
* 
3 
< 
i} 
(c} 
uv 
g 
= 
a 
Ss 
§ 
4 
& 
2 
=] 
= 
° 
2) 


TO HOSP, 
may be 


25a. REC'D BY REGISTRAR 


25b, REGISTRAR’S SIGNATURE 
Clithen 2 Paoaah 


24. F yee R's SCM eral H REESE: am 
‘Eu 99) 3 2 Lenape : Hagerstown, Mde parc APR 18 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


i: 5032 CERTIFICATE OF DEATH 5065 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
eid » | 0 cOUNTY Washington maryann |] ° STATE Mg) b coUNTY Washington 


b. CITY OR TOWN (IF outside corporote limits, write 


c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
x 5 
Rhura p 
jd. STREET ADDRESS ee e. 1S RESIDENCE 
! ON A FARM? 
yes {] no] 


Bi 
d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) 
OR INSTITUTION 


2 Heyy es First -, Middle ‘ last 4 Bere Month Doy Yeor 
- 

(Type or print) aD / he GL Ala G3 (a bei A Li Q 1? 60 

5. SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED [ag | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
last alee Months [eg Min. 
ema Wh winowen [) DIVORCED [} 

Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TNOUSTRY Nn. ennce (Stote ar foreign country) 12. iba OF WHAT COUNTRY? 

during most af working life, even if retired) 

2 i Reed Md 


14. MOTHER'S MAIDEN NAME 


Pages 


rs. 


nA es ce ah nA nman 
15. WAS DECEASEDEVER IN U. S. ARMED pepe § 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ves. no. oF unknown) | (It yes, give wor or dates of service) 


No. nn 2350266072. Mee Eaith + Harker, sul tisbure Me. —¢2——_ 
INTERV AL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a}, {b), ond . 


ONSET AN pee 
PART OcaTH was causto er» wee uunak HELA ashag e ist Coptwany Aeten ; 


£420 DUE TO 
£10 f Lo Me KI4D. LE: 


Conditions, if any, which e 
gove rise to immediate 

couse (0), stoting the under ( OUVETO 
lyi lying couse last. te) 


"Pah OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. rae 
VZ ‘A he 


Then please remave carbon pa 


2A as 


¢ MEM He BAS iF yes NOD 


200. ACCIDENT TAREE. Ou 20b. DESCRIBE/HOW INJURY OCCURRBD. (Enter noture of ii injury in Port ! or Port i of item 1B.) 
OR CONTRIBUTING 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ¢ 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. n. While Not while fectory, street, office bldg., etc.) | 
pom. 19 jot work [J ot work [J H 
“i 


21. | certify that | attended the deceased fram_C'U?2/h 2, Whe, ta AV2/K__O._., 19.0,that | lost saw the deceased 
alive on Apa 9. — WL... and that death accurred at i_:4°,4.M, fram the causes and an the date stated obave. 


JS, go (Street, city or town, stote) DATE SIGNED 
MO, hd! Lass 


ftarg ST. SL LO-G£ 


pa 
2 
2 
a 
— 
S 
g 
2 
= 
6 
e 
e 
jt 
2 
a 
o 
= 
3 
= 
= 
6 
e 
= 
> 
=) 
8 
* 
c 
o 
3 
a 
3 
= 
E 
= 
S 
& 
4 
s 
= 
< 
4 
8 
a 
= 


ned by the haspital ar attending physician. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after dj 


page 3 should be detached for use as the burial-transit permit. 


Y: . po if 
moras 2 OL LAcH 7 shad ET) 
ee 

32 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY (Storey 

e> REMOVAL cn) 

Eo 60 m bsh g m “on: wash 

= RE: 24a. REC'D BY REGISTRAR, |. 24. REGISTRAR'S SIGI a 

IS ANS (4) APR TS ey Bae SCRE 
15M 9/55 ~ | pate 


softer death. Page 4 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


TO HOS 


gs 


P 


1d inby the funeral director, 
Pages 1 and 2 should be filed with 


eo: 


may be' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


carbon papers. 


Then please remo 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 


page 3 shavid be detached far use as the burial-transit permit. 


AIS (4) 
9/58 


a 
wD) 
Oo 


er death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5084 CERTIFICATE OF DEATH 


2 py (Where deceased lived. If institution: Residence before admission} 
°. 


b. COUNTY ‘ 
Dr7aY. SA 7 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond givé nearest lawn) 


1. PLACE OF DEATH 
a. COUNTY 


LAShinglan Hae tae 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Lb [harm S027 (Sones [8% Wa sre 
. NAME OF HOSPITAL (If not in hospitol, give street o« 8} d, STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION, pas ON A FARM? 
LL4 Il) axrS por 2 Ao eee Atarve * ves) No XL 
3. band First Middle Lost 4 li Month Day Yeor 
(Type ar print) Port y é Paes = DEATH AER: Va oa 8 woo 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [E]18. DATE OF BIRTH 9. AGE (in yoors [IEUNDER I VEARTIF UNDER 24 HRS. 
pa lost birthdoy} Manths| Days Hours Mit 
Seon ale pive  \woownt pivorceo OD) 1 74 yor aq / PF3 yrs. 
Vo. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Housewife Home Sts bu U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


pe Seeh 1a¢ tia __ 7720 09a Le7 Clippe © 


Rete oe clan ey eee Ea setae 16. SOCIAL SECURITY NO. INFORMANT Address 
O | "No None Mrs. Marion Hartle Williamsport Ma. 


INTERVAL BETWEEN 


est vy DEATH 


PART |. DEATH WAS CAUSED BY: 


ED BY: a 

ty IMMEDIATE CAUSE (0) ev fh gonads 
(e) al DUE TO , 

Conditions, if any, which wy Deiseeal, 

DUE TO 


gove rise to immediate 
couse (0), stating the under- 
lying couse fost. el 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c) 


HOY = 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 


18. CAUSE OF DEATH [Enter anly one couse per jine eo (b). ond (¢}-] 
La 


l in favebros 


19. WAS AUTOPSY 
PERFORMED? 


Yess No. 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING PRSARSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


foctory, streak office bldg. etc: | 
H 


MEDICAL CERTIFICATION 


/ Aya / 2% 19GQtthot | last saw the deceased 
t_ ZAM, fram the causes and an the date stated abave. 


leath accurred 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
that 1 fs the decea: 


Hour a. m. 
es fram... 
alive on Pho rel. 27. 12 , and that 
= Z ADDRESS (Street, city or town, stote) DATE SIGNED 
g/ 
SeNATuR PED gH ner A ie Py ornate. Dane Y-AE OD 
——S : 
PHYSICIAN'S F . ‘ 
NAME (Type) A fet + Lf... 2 if TES Si, ea OF 
No. Pe HEMATON! ‘22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Md. L ION (City, town, or county] (Stote) 
i 
B al” May 1-60 | Leitersburg Cemetery | Leftersburg Maryland 


23. BUITERAL DIRECTOR'S Si URE 4 gii/) RODRESS ; 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Cif Aes / A | pate MAY 2 <0 | Cnthun £ fovarna 


AALZEY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 506g 
% 


CERTIFICATE OF DEATH 


= vs 
& 3 ‘z 1 yas “DEATH vung ri pene pesimice (Where deceosed lived. if institution: Residence before admission) 
8 °. ° b. COUNTY 
Oe cee Washington bicelraataa Md. Washington 
: Be B CITY ORTOWN (iF outside sarporote limits, write |c. LENGTH OF STAY IN 1b c. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 
52. ‘ond give nearest town 2 
2 ; 
> 52 Hagerstown 10 days Hagerstown 
eres S aug 4. NAME.OF HOSPITAL {IF natin haxpital, give street oddres) [STREET ADoREss 6. IS RESIDENCE 
6 =4 4) 9 . 
a Wash. Ce. Hospital 1240 Glenwood Ave., yes] no) 
ee 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
< -. § 
= 2c (Type or print) J Howard MeCune DEATH 4 21 19 60 
a = go $. SEX 6. COLOR OR RACE |7. MARRIEGKL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR]IF UNDER 24 HRS. 
F sts lost birthdoy) [Months] Days | Hours | Min. 
2 es male white —|wiroweo) —bivorceO] | Fume 30, 1885 74" 
Ss €&.s 100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of warking life, even if retired) . 
32 retired Printer Hagerstown, Md. USA 
eee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 6 
g foe John Thomas McCune Mary E. Atherton 
2 BR ige 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Bosnia T¥ex. no, or unknown} (lf yes, give wor or dates of service) - 
BRE no | 214-09-7827 ehn McCune 314 Radeliff Ave., City 
g E82 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), and {c)-] INTERVAL BETWEEN 
ae ees PART I. DEATH WAS CAUSED BY; Cop. and Lebrche Adewrrond— ONSTAR 
sy SR IMMEDIATE CAUSE (0), } 
a Cele é re) A DUE TO 
ae dO ; a : 
See Conditions, if ony, which (b) aw. 
é ag gove rise to immediote 
5. Sek couse (0), stoting the under. ( OVETO . 
o ae =e lying couse lost, te) itest 
= @ ¢ 450 arr 
223 Bis 5 THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(6#]19. WAS AUTOPSY 
Enge 
22826 Q {é Foe yes] NO 
tes 2S = Ho. ACCIDENT Was UNDERLYING C] . DESCRIBE HOW INJURY OCCURRED. (Ente/ noture of injury in Port | or Port Il of item 1B.) 
eas = 
z g & £ i & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g i] = a5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State) 
= 3° g . a Hour oo. m. White Not vile factory, street, office bldg., etc.) \ 
a@aselt = p.m. jot worl ot warl 
eo,555 , , : 2 4 
2 Ee = iB 21.1 certify that (I) (this haspital) attended the deceased from. AG BES Wee ue a 19.62, that (I) (we) lost 
a2<2 5 
Z 2g se | saw the deceased alive an 4/A4) _____ 192, and that death accurred at_£AM, fram the causes and on the date stated abave. 
F=03 £ Zo. SIGNATUR 22, DATE 
Moe ke ATTENDING MED. STAFF SIGNED 
ees. M.D. | PHYS. O__bikEcror () PHYS. 
of? 
Orn2 FB ‘22d. ADDRESS 
6 > 
mee 
re 
rr nr ee a 
F B2°8 0. BURIAL CREMATION. [73b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or county) (State) 
~S iM pecify 
r Sz 2s bury: 4-23-60 Rose Hill Hagerstown Md. 
ere 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ is 
Vou 9/59) Fred W. Kraiss Hagerstown, Mde DATEPR 25 '60 Osthun £ faith 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5034 CERTIFICATE OF DEATH 


P< 


+ ce 
& 3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resi issi 
fees . COUNTY TRAN 0. STATE COUNTY 
. 22 Washington Maryland Washington 
ee eh b. CITY OR TOWN UF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B 54 RURAL and give neorest town) a 
2 $2 aoe WT 
Se as Hagerstown eWks 
eg? d. NAME OF HOSPITAL [If not in hospital, give street oddress) | } 4 STREET AoDRESS @. IS RESIDENCE 
a Se OR INSTITUTION ! ON _A FARM? 
Se: Ce Wash County yospi ta Virginia Ave ves) NOE 
2 4 
<6 3. NAME OF First Middte Lost 4. DATE Month Day Yeor 
3S ok x Set a 
z8 ver or pint) JOSEPH ELMER pril 23 19 60 
= 3s 
=e 5. SEX 6, COLOR OR RACE | 7. MARRIEDRQRNEVER MARRIED [] | 8. DATE OF BIRTH Co Spies UNDER LwrAg IE_UNDER 2 HRS 
7 lonths 10 ' 1s 
3s wivoweD [Tj ovorceoO | April 6, 1876 84. eo. 


100, beg OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
ing most of warking life, even if retired) 


Me hen Re ed 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Everett Bedfore Co,Pa!l USA 


|, and in any event, within 72 haurs after death. 


5 
a 
oo 
a 
5 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
2 Willison W, 2M Adeline Leader 
8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ I (Ven, "yy unknown) (WF yes, give wor or dates of 1ervice) 
: = None Mrs Vera H. MoDaniel 816 VirginisgAve — 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)- 1 ee town Md. INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: /, f erik: ici 
§ IMMEDIATE CAUSE (0) z Pew ayn ras 4t C8 ftw A 
= DUE TO 
Conditions, if ony, which (bh Pid 2 B46: fea ok Mee uw 
gove rise ta immediote 
couse (o}, stating the under- ( OUE TO 
lying couse lost. () 
= Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 ha 


Ined by the haspital ar attending physician. 


PERFORMED? 
yes No Jd 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME al INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
Have While Not while factory, street, office bldg., SU ! 
19 lot wark [J ot work J 


21.1 certify that (I) (this haspital) attended the deceased fram./¢ L762 £¢___, Pa ees 19.42, that (I) (we) last 
saw the deceased alive an.) f__ Avis VL». and that death accurred at //_PM, fram the causes and on the date stated above. 


| 220. Se ce a Bite fea 
<< kn DL DAS bah 0.| 5 ites # 

22c. Nantes A 22d. ADDRESS, 
/ dis 36 Ath lindal _ i Ee ae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and camp 


OR ATTENDING PHYSICIAN 
page 3 shauld be detached far use as the burial-transit permit. 


® 


the State Board of Health priar ta burial, crematian, ar remaval 


TO HOSP, 
may be 
TO FUNER. 


pREMOVAL (Specify) 
Burial | 4 R Hagerstown Wash CoMd 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
NSM 9759) y) Andrew K. Coffman Hagerstown Md, DATE app 2 A '60 nib of Finis 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2. 


‘* 


1 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gy 502) 
5035 CERTIFICATE OF DEATH 


3 and Reg. Dist. No. 
% 3 3 |. PLACE OF DEATH ; 2. USUAL RESIDENG: institution: Residence before admission) 
6 35 8. °. b. COUNTY 
oe WAS Aino tar ais ety? fa alFoNn 
€ Ge b. CITY OR TOWN {If outside corporpte limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town} 
g ia RURAL ond give nearest town) = ? 
2 Se [TAG 21 aL [PL le B (2X 
= 22 d, NAME GF HOSPITAL (If not in hospitol, give street address) ; d. STREET ADDRESS e. 1S RESIDENCE 
3S £5 A OR INSTITUTION . —— ON.A FARM? 
tS LUASHIAGTS 0 HosPiTal ves ff No] 
2 > 3. NAME OF Fint Middl 4. DATE Me ve 
= 2 DECEASED 4 ' irst iddle fost Ba cae Day feor 
3 (Type or print) WAY ALC \ S ed MMe DEATH A be 1%0 
ae 8. DATE OF BIRTH 9. AGP’ (In yeors IF UNDER 24 HRS, 
io 2 o losf birthdoy) | Months Min. 
2s fe, ATS yes. = 
as ce 
Ea, Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 83 dyring most of working life, even if retired} : A 
Pes -A RPAAC f OP alk © Uu 
3 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI , . al 
= ! Wee Ln + t— | 
es A Alde rR so d ab Me. A eS 
63 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMA! * Addi a 
& (Yes, no. oF unknown) (fF yes, give wor or dates of service) se 7 t « é 
A Miz adhiru ct illidh [ihfpercldfuey (2 
8 18, CAUSE OF DEATH [Enter only one couse pepline for (2), (b), ond (c)-] j 7 INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY; } ot NSET AUT 
§ IMMEDIATE CAUSE (! ene J Oe 
3 DUE TO C] ) 


fling othe 


After this certificate hos been signed by the attending physician an 


21. | certify that | aftended the deceased jee: a a - WOO, to. Opvd, 26,1962. that | last saw the deceased 


alive an___. oe 2wGea_, and that death accurred at._. 


-M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


RECTOR: 


Sou Ce 


= Conditions, if ony, which .Ce~92 4 ot 
E gove tise to immediate 
g couse (0), stoting the under. (OVE TO if ae DA dy italy 
ee lying couse fost. (¢ THIS Als 
3 z Part Il. OTHER SIGNIFICANT CONOMIONGRONTRIBUTING TO, OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
Fy 9 
2 3 ves] No ff 
2 = [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Parl Il of item 18) 
§ E | Or CONTRIBUTING O CAUSE OF DEATH 
2 1G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § |20c. TIME OF INJURY Month, Dy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5. § Hanan Rane! Neirccie factory, street, office bldg., ete.) | 
0 z p.m. 1 Jat work [] at work] H 
Ss 
2 
J 
é 
ry 
3 


poge 3'should be detached for use os the burial-tron: 


the registror prior to burial, crematian, or remaval, and in ony event within 


= 
aS 22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of cou (Stote} 
ie rae redigens enh Rela 
ofo h H- 27-176 ASAA tove (om eed more on Ue J 
Fee gi ys ECTOR SS { ADDRESS . 4, ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4) f , = 
Ynwss? ee J “ hea Bh oe en AGE DP 2 BO * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Y507 1 
CERTIFICATE OF DEATH 


a Ae 5] = Reg. Dist. No. 
2 32 % BLACEICE en a ie SEAL pestoatece (Where deceosed lived, If institution: Residence before admission} 
3 °. °. : 
e 5% Washington MARYLAND Maryland ® COUNTY Washington 
= 8 3 b, CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
8 g RURAL ond give nearest! town) " _ 
3 $2 gerstown R#2 Life xX Hagerstown R#2 
. > 
“2 ¢ £ d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS. . 1S RESIDENCE 
oo heed OR INSTITUTION. ON A FARM? 
ee: x Hagerstown R#2 i Hagerstown R#2 yes] No] 
é 5 re, First Middle last 4. he Month Doy Yeor 
3 (Type or print) ANNA ARBENA MILLER DEATH April 16 1960 
g S. SEX 6. COLOR OR RACE |7. MARRIED IK} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours] Min. 
Female White wipowep [} pvorceo—[} | June 29,1894 yrs. 
10a, USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Owh home Eccard, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hiram Hoffman Susan Reese 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


en no, oF unknown} 


No 


i: give war or dates of service) 


None 


ir.Thomas A.Miller R#2 Hagerstown,Md. 


1B. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ttn 


Then please remove carbon papers. 


if 


Conditions, if any, which 


DUE TO 


per line for fa}, (b), and {c}-] 


Crea potion Heat 


gove rise to immediote 
cause (0), stoting the under- 
lying couse lost. 


{c} 


ang CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


ate has been signed by the ottending physician and completely filled i_ 


J 6_,19 


PD Se , and —— dea 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


a 

° 

af 5 Part Il, OTHER SIGNIFICANT CONDITI 19. WAS AUTOPSY 
ES = ERFORMED? 
= S & O nog 
2 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

_ & ]OR CONTRIBUTING [] CAUSE OF DEATH 

Hy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

o & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ie (City or tawn) {County) {State) 
5 fay Hour 0. m. While Nat while factary, street, affice bldg., etc.) 

Fa = pm, 19 fat work [1] ot work : 


_.. 19@Dithat | last saw the deceased 


, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


th accurred og, 


6 

CT] 
< 

& 
= 
< 
é 
5 
Pf 
= 


ed by the haspi 


PHYSICIAN'S 


STD Ww 


€ 
Z 
s 
<= 
3 
5 
3 
2 
mn 
iN 
£ 
ne 
3 
= 
6 
S 
é 
> 
e 
5 
iS 
2 
e 
5 
Z) 
$ 
6 
= 
e 
5 
c 
a 
i} 
i= 
2 
g 
2 
i 
8 
2 
3 
a 
5 
'o 
S 
@ 


i 
é 
2 
2 
= 
5 
v 
= 
8 
g 
5 
s 
z 
Ky 
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a LUE ie Pee a UE el a A 0 ie es AS a ed en TS A, ee 
% ae 720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
r32 reo Eco 
: as urd 4/ 18/1 60 Rest Haven Cemete Hagerstown Md. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
POY Rest Haven Funeral Chspel Inc. Hagerstown,MG. |osre APR 19'60 Cth f awa 


& 


oll 


ofter death. Page 4 
should be filed with 


5 
8 
£ 
3 
A 
: 
2 
ie 
2 
¥) 


Poy 


Then please remave corban papers. 


‘icate hos been signed by the attending physicion and completely 
transit permit. 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 
nding physician. 


d by the haspital or a 


RECTOR: After this cer! 
page 3 shauld be detached far use os the buri 


TO Hos @p 
may be a 
TO FUNERAL 
tHe! Stale Soa’ of Health prior to’ burial eramehiannoriremévall ond iviony, event'Withini7? hdureaten ded 


Pas 
ax 
=> 
La 
pie 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 0 72 


R19 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Washington marviand || * SAT Maryland ».coury Washington 
b. CITY OR ces {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
WATTS hspOrt'Md RFD #1 co yrs ural Williamsport Md RFD #1 
d. Dee a {If not in hospitol, give street oddress) = / d. STREET ADDRESS e ie PSSIPER Ge 
ville Downsville ves] NO 
3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Annie Orea Moats DEATH April 12 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [PAP NEVER MARRIED [] | 8. DATE OF BIRTH eee ie "eo" LEAR IE ONDE 24 HRs. 
emale White wipowep [) pivorceo [] May 11 1881 98 was Fo ale 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


ousewife Home Bakersville Ma, U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas A, Wolford Ann Elizabeth Beker 
patience aa Bal IP "eta NE 16. SOCIAL SECURITY NO. | 17. INFORMANT W41l1Liadti¢port Ma RFD #1 
° |""No None Mr. George 


18. CAUSE OF DEATH [Enter only one couse 


ond (€)-] 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o] 


N Moa 
a . (bf, . INTERV, 
: ONSET, 
‘ x L. f 
lying couse lost. F @ 


DUE TO 
(b) 

gove rise to immediote 
couse (0), stoting the under. ( OUE TO 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
i= 
& yes(] no] 
= ] 200. ACCIDENT WAS UNDERLYING £1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING O] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, 1 20F. (City or tow (County) (Stote} 
rat Hour o.m. While Not while foctory, street, sffice hig, etc.) | 
= p.m. 19 Jot work [J gt work 1 ! 
/ we, 
tended. the deceased from.___ (7/7 _f-4-A7ATF Seo. Q 9.-._, that (1) (we) last 
of 6-9. he causes ond on the date stoted obove. 
No. SIP se 22b. DATE 
ed Gj p 
TIC AYSICIANS 7 
NAME (Typ 
2o, BURIAL, CREMATION, | 23b. D EREOF 2 |AME OF CEMETERY OR CREMATORY AY 
EMOVaAL {Saécify) 
Buriay April 14-60 Bakersville Cemetery } evils Ma. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS j j| 2So. REC'D B 2Sb. REGISTRAR’S SIGNATURE 


d. o 7 Onthun §£, aus 


tion, 


is necessary, pleose e: 
ctor, Page 4 should’ 


m: 


ond 3 to the funer 


¢ olong with form PM3. Poge 5 moy be retoined far your 5 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permit. File 


s. 


If ony dela 
1 ond 2 with the registrar priar to burio) 


fe should be executed within 24 hours ofter deoth. 
in pencil in Item 18. Give Pages 1, 2, 


rtificate, writing the word ‘'pendin, 
to the Chief Medical Examiner's Offic: 


MEDICAL EXAMINER: This certi! 


3 
> 8 
OQ: 
bos s 
aS 
2 
VS. ATSME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v5N7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


‘ 7 Reg. Dist. No. 
1, PLACE OF DEATH y aw 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 
*e. COUNTY ©. STATE b. COUNTY 

ASHIA na MARYLAN, (MARYLAND NASH a 


b. CITY OR TOWN iit outside corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b 


C ¢. CITY OR TOWN {IFautside corporote limits, write RURAL ond give neorest town) 
bo es nearest town) ; = 


x Wa 
Hp. {2 tz aS = Clee CumAe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ,d. STREET ADDRESS @. IS RESIDENCE 
{ ON A FARM, 
ALo Phe eed HALERSTOWN MO. Rf |wst not 
3. NAME OF i i 5 
De ; First Middle Lost 4. des Month Doy Yeor 
(ree er prin) George McClelland Mowen BEAMS 21 O/C ie coed, wv Go 
5. SEX 6. COLOR OR RACE |7- MARRIED yl NEVER MARRIED [ma 8. DATE OF BIRTH 9. AGE (in yeon = [IFUNDER TYEAR| IF UNDER 24 HRS. 
feat birthday) De Min. 
MALE A E |wwoweof] — oworceeo |S E PT, 19 4 § yn. [mene] Oe | 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working 3 even if retired) ‘ 
LARK : ¢ A a ABBITORIErankoiy .Co. Pewye. SA 


WOEKS iF f B 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
VAR WIN [M OW FEA HAZE SS 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF vaknown) I yes, give wor or dates of service) p 
| YES oS ~ 244-7, AAPS. a JLOW EA FLAG IE RSro Mp EK. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 


4 ‘K® ; DUE TO 
Conditions, iF ony. which 0) 


gave rise to immediote cause 
{0}, stoting the underlying DUE TO 


couse lost. {e} 
a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj} 19. pba 
9 ——— woe RM 
Ff ves] Nog] 
i ‘20a, EXTERNAL CAUSE WAS, ‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
© | PRIMARY [or CONTRIBUTING 1) 
4 | CAUSE OF DEATH. : ee . 4 
bs peed a e oad a ng 1Nvo 
§ | 2c. TIME OF INJURY Month, Doy, Year ~ [20d. INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
a Hour While Not while factory, street, office bidg., etc.) | 
=| 9: p.m. =17=— 960 [ot work [] ot work BY ep # LSharosbure h 


cs ye 
21, | certify that | took charge of the remains described above, held an Autopsy [], Inspection fx}, Inquiry (1. and find that 
death resulted from: Natural causes [], Accident [X], Suicide J, Homicide (. Undetermined cause [7]. 


<a y 
a fe DATE SIGNED 
ae “ ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER = 
EXAPAINER'S a h-19-60 
NAME (Type) D hE. We. Ditto DEPUTY MEDICAL EXAMINER Eo] 
22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
pec f 3 
f APR-2). | Uho\_[x Hic Cemererv| HAGERSTOWN MD 
23. FLINGRAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
shel df Boot SBoko NID parfPR 2 2 '60 Crttun £, Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 


a. st 1X2, ond that deoth occurred wale Ba ins the causes ond on the dote stated obove. 
Fam 2b. DATE 
a4 ATTENDING MED. STAFF 68" 
3 es M.D.| PHYS. DIRECTOR PHYS 4Y- ve 
22d. ADDRESS 


Sry hs bee 


— 


2c. PHYSICIANS 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
BU RMP Ya ree rT 154 Clue 

i} ROSE HILL HAGERSTOWN MD. 

‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 


PRED W. KRAISS HAGERSTOWN , MD. care APR 1 2°60 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5074 
eee 5036 CERTIFICATE O 
& 3 ea 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odmision) 
2 ee 2. COUNTY WASHINGTON MARYLAND Seeley BL COUNTY Aan 
£ Be b. CITY OR Tea If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
( 
g 5 & RAL ond giv rest town) ° 
3 is HREERS TOON DAY XCAVETONN 
& 28 : od. NAME OF HOSPITAL (If not in hospital, give street odd d. STREET ADDRESS - 1S RESIDENCE 
$ #5 ng / A RRRSTION pi in hospital, give street oddress) / <. IS RESIDENCE 
ee WASH. + HOS yes 1] Nok) 
£6 3. NAME OF First Middle low! 4. DATE Manth Dey Yeor 
Y 
& 2y¢ type or print HERMAN Fr {UNSON DEATH 4 71960 
234 ype of prin! y 5 M 
= Se 
£ 58 3 8. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ig Ens TYEAR ae 24 HRS. 
= . _ tt 
Bs 3, I MALE vaITD wivoweo (] piorcen ft) |APRIL 15,1881 7 mice Vissehi |i te 
a 
loeet i 2 10a. WEE OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIETHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of working life, even if retire . t 
o va { T 
$ oe CONTRACTOR GEN CONTRACTING MARYLAND U.S.A. 
Fae aR 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5. = ‘ eK ox ky —_— 
S$ 3fe FREDERICK MUNSON AMELTA SHAFFER 
aes 8 53 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Gee es, no, or unknown) iA cabo ae Sater of ete a Ter or 
& of? N ee DTA-09-49T9 JNRS. STELLA MUNSON CAVETOWN MD. 
es 
6 23 18. CAUSE OF DEATH [Enter only one couse pezline for (0), (b), ond (c).} INTERVAL BETWEEN 
eee te PART I. DEATH WAS CAUSED BY: : a pe 
ee Sige IMMEDIATE CAUSE (0) ertimoma o Caee om yt}. 
= = 5 P) 
ibis rs ii lize ef / me 
= 825 Conditions, if ony, which enevalizecl aye ast ises De 
oe oe gove rise to immediote 
‘sa ieke cause (0), stoting the under- ( OVE - ue / As t [ af ys 
pa EAS od { as 4 5 
So%= tying couse last. enera tie erle oe PyIOSt YG 
“Sceo 
ea aes 3 Paar Il. 5 SIGNIFICANT ae ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Bests ele s d PERFORMED? 
e.s2 yes] No [W 
26885 3 € Se Meee Se 5 Oo 
£ = y 
Ln ot 3 5 = | 200. ACCIDENT D UNDERLYING z 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zooey & |. OR CONTRIBUTING [] CAUSE OF DEATH 
<eg2_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 8 2 
g os S5 &S ]20c. TIME OF INJURY Mantl Year | 20d. INJURY OCCURRED — {20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Sie Se a Hour a. m. While Nat while foctory, street, office bldg... ily 
EpE ee = at work [7] at work 
E508 &e 
Ze208 21. 1 certify that (I) am hospitol) ae the deceosed from. + 19, thot (I) (we) last 
al<z2 _ 
Zee 385 
ee tet on ge 
ELOSr 
Mol be 
Cpe te 
oe 33 
5 
3 
ae 
yar} 
ow 
oD 
a2 


moy be 


TO HOSi 


TO FUNERAL DIRECTOR 


25b. REGISTRAR'S SIGNATURE 


Onthn £ Maat 


ae 
as 
=> 
a 
roe 

= 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05075 
CERTIFICATE OF DEATH 


nal 


Reg. Dist, No. 
Vi gs eS elAd as. GAVE RemOentce (Where deceased lived. If institution: Residence before admission) 
oO. " oO. b. COUNTY 
Ht Washington Pa. Franklin 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


's after death: Page 4 
y the funeral directar, 


£ 

3 

2 

‘° 

E-) , 

BS Rural, Ringgold 2 Years tf Waynesboro cai 

2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) yd STREET ADDRESS e. IS RESIDENCE 

* , OR INSTITUTION A ON A FARM? 
te % Hagerstown # 140 S, Broad St. ves [No 

2 

3. NAME OF ic 4. 

£ pee First Middle Lost Dare Month Doy Year 

3 (Type or print) Susan Pauline Neady DEATH April 13 19 60 

S 5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [Sf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS 

ia lost birthdoy) [Months] Doys i 

Female White _|wireoweo F pworceO] |Sept. 9, 1891 68 yn. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Upton Pa, 


Nurse 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
John H, Neady Charlotte Speilman 


s 
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no. oF unknown) 1H yes, give wor oF dotes of vervice} 
S Lio Mrs. S. Wi boro, P, 
18. CAUSE OF DEATH {Enter only one couse per line for (0). (b). ond (c),] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: £ ONSET ANE eae 
oT OEATTA MEDIATE CAUSE (ol Carcinoma of colon yrs. 


Then please remave carbon papers. 


DUE To with generalized metasteses 


Conditions, if ony, which ra 
gove tise to immediote 


that the death certificate be executed within 24 ha 


ires 


35 couse (0), stoting the under- ( CUETO 

g lying couse lost. e 

3 agri OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
é eee 

© ves(] NOK) 
= 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., ete.) ! 
p.m. 19 ot work [] of work [7] 


{ 
21. t certify thay 1 pete the deceased from 2/LS/ Ri 7a) , 19. GQ, that | lost saw the deceased 


12_60._, and that death accurred at 324 5,AM, from the causes and on the date stated abave. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 


‘ar attending physician. 


IRECTOR: After this certificate has been signed by the ottending physician and campletely fille 


page 3 should be detached for use as the burial-transit permit. 


ined by the hospi 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Waynesboro, Pennsylvania 
PHYSICIAN'S % 
€ Parsicians §. Wa Saaekties WR. ote SS pe ee ee 
33 220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
z2 REMOVAL Sys 
£9 Buria A/ 16/60 ireen H Waynesboro anklin Co Pg 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. va kyle ‘UR’ 
ue j Cnlbua ad. 


Tacs iakecr ZY MK (AMES A ed ee ; pate APR 1 8 "60 
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i = 
ff 2 
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. ° 
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25 oe 
Fut oY 
aa 
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re 
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yet 
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in Item 18. Give Pages 1, 2, and 3 to 
File pages 1 


ta the Chief Medicol Examiner's Office olong with form PM3. Page 5 may be retoine 


MEDICAL EXAMINER; This certificote shauld be executed within 24 hours ofter deoth. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burio!-transit permit. 


ttificate, writing the ward ‘’pendin: 


é 


or remavol. 


TO DE 
cute 
forw: 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gutsti 
572 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


05076 


Reg. Dist. No. 


), PLACE OF DEATH 


Washington 
b. CITY OR TOWN {Ht outside corporate limits, write RURAL 


* a, COUNTY 
MARYLAND 


¢. LENGTH OF STAY IN Ib 


2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 


©. STATE Pa b. COUNTY Franklin 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond ve neorest town) 


7 


‘ond give necrett town} f 
" Z = 
LO nutes haym Pe x = 
Ni PITAL OR INSTITUTION (If not in hospital id , STREET ADDRESS {|e 1S RESIDENCE 
d. NAME OF HOSPI AL ol (If not in hospital, give y aireet ress) , 4 |e 1S RESIDENCE 
Yes() NOf] 
3. NAME ey First Middle Lent nee Month ty Py Yeor 
(Type or print) a c Niemye DEATH 0 19 60 
5. SEX & COLOR OR RACE |7. MARRIED EX] NEVER MARRIED []|@. DATE OF BIRTH 9. AGE tin yeors F UNDER 24 HRS. 
2 18 to the) Min. 
Male White widowed [J _bivorceo [] /15/1897 63.0. 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Cost iecamben’: sw) _|Bunkhouser Plant | Green Spring Furnace Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William G. Niemyer Myrtie Tedrick 


15. WAS DECEASED EVER IN U.S. ARMED. Se V4, SOCIAL SECURITY NO. 
{Yes, 80, oF unknown), (if yon, give wor or dates of ‘a 
214-09-133 


Yes World War 


17. INFORMANT 


Mrs. Paul C, Niemyer, Charmian, Pa. 


Address. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). : 


PART |. DEATH WAS CAUSED 8Y: 
WMMEDIATE CAUSE (0) 


ACTUAL 
SIGNAT 


L EBS. 


yp J? 

MQo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 

B A 60 Pau i 


23.-FUNERAL DIRECTOR'S SIGNATURE 


=VWea Q 
2c. NAME. © 


21. I certify that 1 took chorge of the remains described above, held an Autopsy im} 
deoth resulted from: Naturol causes [2 Accident [1], Suicide [], Homicide [], Undetermined cause [[]. 


” 7) DUE To 

Shaan if any, which © 

gove rise to immediote couse 

(0), toting the underlying( OVE TO 

couse lost. a ad ——— a eS 
r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
z yes(] NOE 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY [J or CONTRIBUTING [3 
| CAUSE OF DEATH. 
& | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ne ie {Cily or town) (County) (Stote) 
ry Hour. m. While Not while factory, street, offies bidg., etc. 
= p.m, tf ot work [1] at work ' 


Inspection = Inquiry [[], and find that 


tGNED 
Mp, CHIEF MEDICAL EXAMINER [1] ag 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER f2}-— 


GF CEMETERY OR CREMATORY 


Zid. LOCATION (City. town, Z (Stote) 
era Clear Spring, Washington Co. Md. 
2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare APR 12°60 ot 


ere) 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 077 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH : 


2 Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before codmin 


"eCOuty WASHINGTON manruano || 2S MD > cont ASRS 


b. cn OR TOWN {it outside corporote limits, write RURAL cc. LENGTH OF STAY IN tb ce. CITY OR TOWN (IF outside corporote limits, write RURAL =, give nearest town) 
give nearest Lown) 


HAGERSTOWN 4 HOURS \’ CLEAR SPRING 


d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give stree) address) ke STREET ADDRESS 7 Je. IS RESIDENCE 
Wv 


FAIRCHILD AIRCRAFT PLANT I MILL ST. SO Nok 


yes] NO 
First i Lost 5 : ~S Day Yeor 


ao 7 fam T1960 | 


Hours | Min. 


Page 


necessary. please 


| director. 
d for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages 1 and 2 with the State Boord of He 


4a 


» 2, and 3 ta the f; 


If any dele 


100. USUAL OCCUPATION {Give kind ef wark done] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


Hepes _ATRCRAFT MARYLAND —__ U.S.A. 
f)ta. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOBE PECK NORA SUFFECOOL 
18, WAS DECEASED EVER IN U- _ 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Addron = 
RO | 220-09-929 MRS. JAMES COYLE BOONS BORO, MD. 
18. CAUSE OF DEATH [Enter only one coure per line for (0}, (b), ond (c). ] 2 —— at < > | Tati BeTweIn 


ONSET AND OtATH 
PART t, DEATH WAS CAUSED By: “! 
IMMEDIATE CAUSE (0) 


FSS of DUE TO 


Conditions, if ony, ea (o) ‘ L4 aacn> Yh 


Nem 18. Give Pages 1. 


in 


1's Office clong with form PM3. Page 5 moy be refain 


gove rise 10 immediote cove 
DuE TO 


(0), stating the undertying ¥ 2 ge j yh b> DP | 


couse lost. 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “het Rar AUTOPSY 


ine: 


RMED? 


wee. No [| 


O 


MEDICAL CERTIFICATION 


AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
‘or CONTRIBUTING C] 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month. Doy, Yeor 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home. form, 1208. (City or town) (County) —=S~S—«(Stote) 
Hour 9. m. While Not white foctory, street. office bidg., ete.) $ 
p.m. 1 ot work [J at work (] ‘ 


21. I certify that | taak charge af the remains described abave, held an Avtapsy [_], Inspectian Ea Inquiry [7 and in my 
apinion death resulted fram: Natural causes [=f Accident [[], Suicide [J], Hamicide [1], Undetermined manner [1] 


sittin S clue My Fi gas Oh un CHIEF MEDICAL EXAMINER [] DATE SIGNED 
MI 


kB DICAL EXAMINER [7] G 22 ke Q 
NAME (hype) Kdward W, Ditto 111, } 2 


ICAL EXAMINER [7] 
Ra. BURIAL. cereen ety ‘2b, DATE THEREOF ie RY OR ¢ 7 Tid. LOCATION (City, Win or eh 7 ean 
BUNA | 4/23/1960 | BLAIRS VALLEY 


Fon RAL DIRECTOR'S SIGNATURE ADDRESS, Im REC'D BY REGISTRAR 


F, CLARK CLEAR SPRING,MD, pare APR 25 ‘60 
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erlificate, writing the word “pending™ in pencil 


be forwarded ta the Chief Medical Exomi 


e 


ar its designated agent. prior to burial, cremotion, ar removal, and in any 


TO DEPU 
execut 
4 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH 5078 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5.039 sian 2 CERTIFICATE OF DEATH, 


1, PLACE OF _— 2 ware, Rene (Where deceased lived. If i ion: nce before admission) 


eee 
Wag hington MARYLAND -¥, Alle any 


b. CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


. agerstown 6 Weeks Dewnsvitte Res. Cumberland, Md. 


d. NAME_OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS 10a: KE 1S RESIDENCE 


Page 4 


Higsh Counth Hospital _"Bebuen Convener: | eel 


. NAME OF First Middle lost 4. DATE Manth Year 
DECEASED 


(ype ot rn HARRY EDWARD PITSNOGLE | *&m April 6 1960 1» 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White  |wioowen (x Divorcep [) Sep + 3 1884 9 a a es ee 


yrs. 


TOs. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) iq. 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) re 


Brick Mason --- t_ Frederick Wash Co USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Pi e Katherine Weaver 


§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10. of yoknown) IF yes, give wor or dates of service) 


------ 20-10-3010 | Mrs = de Wise 21 E. Baltimore St 


18. CAUSE OF DEATH [Enter anly one couse per line fora), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
=~ 
Lp DN / DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- ( DUE ey 
lying couse lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ye 


yes] No) 


\ 


, 


Then please remave carban papers. 


©) 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, strget, office bifig., ia \ 
9 ‘ot wark [[] of work 


OG 


21. | certify thot (I) (this hospijal Aten the deceased Eas iS ewe GZ f=, T9____, that (I) (we) last 
e déh i¥f ; lod Or9__ ... and that death accury . fram the causes and an the Mote a 


page 3 shauld be detached far use as the burial-transit permit. 


22. DATE 


ATTENDING SIGNED 
CH, 7, Mo. EAL PHYS. 

4 L ea & 
230. BURIAL, CREMATION, | 23b/ DATE THEREOF XY 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) , BO HI 412 Crest Cemes 2 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “1 250. REC'D BY REGISTRAR | 25b. REGISTRAR SIGNA\ RE 


andrew K. Coffman Hagerstown Md, pare APR 1 1 '60 Cotta & Kiasah, 
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co 
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3 
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) 


. Poge 4 


houas after death, 


4 


6 infby the funeral directar, 


Pages 1 and 2 shauld be filed with 


The law requires thot the death certificate be executed within 24 


IRECTOR: After this certificate hos been signed by the ottending physician and completely fi 


a 


thin 72 hours ofter death. 


wil 


Then please remave carbon papers. 


the State Board af Health prior to burial, cremotion, ar remaval, and in ony even! 


2 
& 
se3 
Bo 
Ras 
ag 
of 5 
e a 
Zz 
aoe 
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One e 
Zbzy 
ord? 
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ELOs 
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as Ee} 
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ee 
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VR AIS (4) 
15M 9/59 


amy) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ges" OF STATISTICAL RESEARCH AN| 


CERTIFICATE OF DEATH 


ID RECORDS — BALTIMORE 1, MARYLAND 


U5029 


1, PLACE OF DEATH 
MARYLAND 


NE pL fy OA 


It ee 
b. CO" 


2. pei sapere (Where deceased lived. 


in: Residence before admission) 


"i 0, COUNTY 


b. CITY OR TOWN iif outiide corporate limit, write 
RAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOW 


{If outside corporote | RURAL ond give nearest town) 


OMIA ARM. 


during most of working life, even if retired) 
a =D 
13. FATHER'S NAME 


PA ME 
Bs Sas - }, = [FEA = I 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
80, OF unknown) {IF yes, give wor or doles of service) 
NONE 


KO + 


17, INFORMANT 


CHE: poke ar rcanen CER Ke 


| 
| NILTIAMS Po £pa Kei pysvicce 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR Eva / ON A FARM’ 
Go MIL Ang Ser Sanitarium Mav ST ves [J No 
* Decbasep _ Whe ‘ 4. DATE Month foie Yeor 
(Type or print)? "Ee D LS WoeTH OF FEN a 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE i yeors Le ant T YEAR] IF UNDER 24 HRS. 
lost age Months Doys Hours | Min. 
MALE WHITE __|wwowen ovorcto ] | SEPT +S -1573 ys] 7 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND ee BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 


Dy sVJCLE MA UGA. 
14, MOTHER'S MAIDEN NAME » 
| OATHE Rin E 


Address 


ie Mp 


1. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 9. ) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
OA A DEATH 


IMMEDIATE CAUSE (0). 
r 
129 .6 


es 


Couse (0), stoting the under- 


lying couse lost. (c). 


DUE TO 
Conditions, if ony, which by Bn ¢ Q La 7 as 
gove rise to immediote 

DUE TO 


Hour o. m. 


p.m. 


21. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive 


While Not while 
ot work [] of work 


MEDICAL CERTIFICATION, 


Ww 


foctory, street, office bldg., 


a 39___... and that death accurred at _ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1 WAS AUTOPSY 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


ete.) 
H 


, that (I) (we) last 
.M, fram the causes and an the date stated abave. 


Zo. SIGNATUR! 2b. DATE 
4 ATTENDING —~/ MED. STAFE SIGNED 
— M.D. | PHYS. NRECTOR PHys. CL} 
72. PHYSICIAN'S = ee rs 72d. ADDRESS 
(Type) ~ 
Z ow\S ' va are ae ee 
230, BURIAL, eae 23b. DATE THEREOF 23c.NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
BMOVAL (Speci! 7 
R.A NA V~2+«{G6o0 canistae ro eiwe = ~Cor 


ADDRESS 


{Boo nsBeRo MD, 


24. Nt DIRECTOR'S SIGNATURE 
hla Wane 


REGISTRAR 


60 


25b, REGISTRAR'S SIGNATURE 


Chaitun £, Mansns 


R ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH f 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND USCS a 


CERTIFICATE OF DEATH 


oi 


21. | certify that (I) (this haspital) attended the deceased from. APFAL 9. 160 ta Aprile? 192.Q,, that (I) (we) last 


saw the deceased alive an. A ril 1219.60 and that death accurred at 9. DM, from the causes and an the date stated abave. 


22a. SIGNATURE 
a 


ed by the hospital or attending physician. 


AP. = 
3 é ATTENDING MED. STAFF 
Sia Y M.D. | PHYS. O_pirector Os PHYs. 
22c. PHYSICIAN'S 
Namen) We T. Layman, M.D. 


O! 


@ 


TO FUNERAL DIRECTOR: After this cert 


& 3 - , PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é 85 a. IN’ MARYLAND 0. STATE b. COUNTY . 
x She Washington Maryland Washington 
= Boe b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s al RURAL and give neorest town) -~ ¢ 
ES Hagerstown é 1115 Virginia Ave. 
< 22 d. NAME OF HOSPITAL (if not in haspitol, give street address) Jd. STREET ADDRESS ©. IS RESIDENCE 
J el q] OR INSTITUTION he f ON A FARM? 
. = Washington County Hospital Hagerstown yes 1] NoX] 
2 2 5 . NAME ice. First Middle lost 4. DATE Month Day Yeor 
+ B- 5 ; 
gh eS {Type or print) TELA GRACE POTTS beatH April 12 = 1960 
= ge 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. aC ae pee TEAR FUNDER 24 HRS. 
S gee inths | Hours | Min. 
3 2e8 Female white —|wrowe mm —oworceo oO) | May 15, 1887 72. j 
= € 3 g 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ee ie aes during most of warking life, even if retired) 
S$ pet Housewife Ellerton, Maryland U.S.A. 
+} 5 2 iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2® o8-é& 5 
8 2et, John Summers Cordelia Poffenberger 
e Fo 4 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
> a 5 ¢ (es, 90. or unknown) {It yes, give wor or dates of service) 
gd no | none Miss. Margaret Le Petts Hagerstown, Md. 
3 ie 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
= za PART |. DEATH WAS CAUSED BY; 
2 tet IMMESIATE Cause fo) COronary Insufficiency 
5 5 “Loe / DUE TO 
2 B.g Gonditicns. inate eis ‘a Arteriosclerotic Heart Disease 2 years 
3 3 £ 8 gove rise to immediote DUE TO 
g ¢€ : 
S ba couse (0), stating the under- 2 s 
ea (pitareotwiiest Ae Were, «Hypertensive Cardio-vascular Disease i] years 
262% din Te aE 4. 
3 2 5 z ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) | 19. NEF aReEen 
SBgaotG iS 
nr: 5 None yes] NOT 
Ka @ 5 & 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II of item 18.) 
ogee hey is & | OR CONTRIBUTING L] CAUSE OF DEATH 
@ > U | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
Oo ° £ et 
2 = G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
> 4 fay Hour 0. m. While Not while factory, street, office bldg., etc.) ' 
= 2 3 pom. 19 lat work [] ot work [7] ‘ 
° 3 
Zz a 
r=] £ 
Big2% 
E EL. 
= 5 
2 
8 
38 
- 
8 
a 
° 
rat 


page 3 shauld be detoched far use as the bur 


3 3 23a. BURIAL, CREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

~ REMOVAL (Specify) 

as i Rose Hill Cemetery Hagerstown Maryland 
4 IRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


“der = houser funeral Home 
( de Hagerstown, Mde _|oatypp 1 8 '60 Cothnn 8 Trash 


< 


as 
Zp 
La 
a 
Se 


ALU 77 
i Xx 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(" 5118 CERTIFICATE OF DEATH YOU'S 


Reg. Dist. No. 


ie Eee $ 
& 3 - Ken i: PLACE OF DEATH |**8 a aia RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© D 0. CO b. COUNTY 
= MARYLAND 
x os washington ats. Washington 
£6 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 & 3 RURAL ond give neores! lown) 
Sos Life x Cascade 
= 2 = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
S25 OR INSTITUTION i] ON A FARM? 
e Bo N yes (] no &] 
ol 
ae s 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
'Y 
> DECEASED ¢ OF 
TENS, Wyertegeriol) Edith Grace Pryor Ly tl April 9 19_60 
pemues 10 _ | 5 SEX 6. COLOR OR RACE |7. MARRIED fq NEVER MARRIED [] | 8. DATE OF BIRTH Bho 
PF 
6 2 ae « __|wiooweo [] pivorceo [J Aug. 19, 1896 ¢ yn. 
2 BG I Ge. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s! during mos! of working life, even if retired) 
$ Bes House Duties Cascade, Md. U.S.A. 
g S83 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 5a 
2 ou6 s 
Bw Bee ohn Mose Susan Nichols 
€ 333 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 
= Sel Reuscyereeasee, RIC ssughc wie ert tafus ct teeaicay 
8 te i Cascade Md 
Le eats No Calvin G, Pryor Sr., Cascade Md. 
eae 
A z 3 = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] /) 3 HIER AL BEIM 
BO a oy PART |. DEATH WAS CAUSED BY: = 
© Ge IMMEDIATE CAUSE (0) ¢ > 
= £25 60% 
ee Y, x DUE TO J 
is! ® f 
<= Seer Conditians, if ony, which ol be AAA Of va 
s BEo gove rise ta immediate e 7 
Mt hated couse (0), stoting the under: Out TO p “a b 
oo3 = 9 lying couse lost. 
@6c8¢ PAGED Ue Lore (o. TAA Ud 
3585 ° & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
BRSEg £ 
ass a 3 ‘ef oO No [] 
pa = yg 
Eotss& = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
cevenoe & 
353° & | OR CONTRIBUTING [1] CAUSE OF DEATH 
qeees G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oe fm 2 
Bosses & |e. TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED |208. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote} 
$5.9 93 = isur oeak: While Noteiile foctory, street, office bldg., elc.) | 
ZaE26§ 2g pom) 19 lor work [J of work LJ t 
se. oh j 
2 ee Saat 21. | certify that | attended the deceased from. LWA. ta. q. og 19_4.G.,that I last saw the deceased 
ZSezs 
ones alive an__. pi ters, WD BERD wit ihe death accurred ot. A: 244M, from the causes and an the date stated abave. 
Ze - 
fe $ $3 ; ADDRESS (Siree’ cael fawn, state) DATE SIGNED 
pew? 
<a S 2 ney 
epese nfo Jal ye wud Ufa 20 Qythle 
sare / 
€: paras 
gs eS. Ce ee oe ee eee 
Sne° 2 Za. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
zoe 
Qes at et (Specify) 2 
Are 60 Be Lantz #1, Fred. Co. Md. 
- 


23. FUNERAL DIRECTOR s gic | ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS Al5 (4) 
15M 10/57 LL Gh Le dot ASE Waynesboro, Pa, DATE 


APR 1 2 ‘64 Cttug £ Fane 


ald 


tar, 


irect 


by the funeral d 
id 2 should be f 
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letely filles 
Poges 1 


ee 


q) 


leath certificate be executed within 24 hours after death: Page 4 


Then please remave carbon papers. 


jis certificate has been signed by the ottending physician and comp! 


! or attending physician. 
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may be; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d: 
TO FUNE! 


+. PLACE OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 5082 
5049 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 


o. b. COUNT’ 
laryland Wash 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


coun" WASH 


B. CITY OR TOWN [if ovttide corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


agersto month |X Hagerstown RT# 6 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Washington Coun Hospita King Street YelGUING 
}. NAME OF First Middle + 4, DATE Monti af 
Pee oe int iddle Lost DA nth Doy eor 
(Type or print) MME . Va 7a) | deat April 13.19 60 
5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BieTH 9. AGE (In yeor [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
low birthday) Days Min, 


10a. USUAL OCCUPATION, (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 


13. 


wipoweo CX ivorcep [] (chbee: 186% Feb.8 


11, BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


nemploye nothing Frederick County Md. USA 
FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joel Willard unknown 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |36. SOCIAL SECURITY NO. |17. INFORMANT Address 
ye ‘no, oF unknown), (If yes, give wor oF dates of vervics) 
no none M Howard Schilling, Hagerstown, Md. 


4 
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2) 
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& 
Vv 
z 
2 
o 
$ 
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18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
, PARTI DEATH Molar cause (o.__ cardiovascular Collapse 
[ 4 DUE TO 


Conditions, if ony, which b 
gove rise to immediote 
couse (0}, stoting the under. ( DUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 
nutes 


Arteriosclerosis Generalized 


lying jast. (c) 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} NAS AUTOPSY 
Psoraisis yes] No [PC 
0c. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (ar Part Il of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
Te Pg aT 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hovewerns While. Not while foctory, street, office bldg., etc.) t 
p.m. 19 Jot work [] ot work J { 
21. | certify that | offended the deceased from_.._.JUNE ____, 19.93, to APFil 13 19 OO jor 1 tost sow the deceased 
alive on April 13, 1960. _, and that death occurred ot 6 hv Aaths the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MO. 4-13-60 


PHYSICIAN'S 


NAME (Tyee)__Louis (G, wt19_H. Antietam St. Hagerstown __. 


fp 
[= 
ES 


Za. fee ones ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) (State) 
Buriat" | 4/16/60 Bethel Lantz Mg. R.D.1 


23. 


> 


FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Lp Ob eM i Ce. pare APR 1 8 ‘68 nthe £, 


ey STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5041 CERTIFICATE OF DEATH 


ont 
i 


&5083 


es Reg. Dist, No. 
& 3 >; 7, ree OF age 2. Kegel yleetghs (Where deceated lived. If institution: Residence before admission) 

= 2 "WASHINGTON MARYLAND || °° MARYLAND > COVASHINGTON 

£ . © b. CITY OR TOWN {If autside sere limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town) 

3 is OPA REERSPOWRN” CLEAR SPRING R 1 

& : 3 d, NAME OF ON a {IF not in hospitol, give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
5 Megs WASTNOMANOR REST HOME 1922 Virginia Ave.,|| / Saint Paul's ves Not 
A} 2. First wine Lost 4. 1 la Manth Ye 

3 in a 7 a 

a BECEASED LUELLA PRYOR Stara APRIL 150” 960 


Pages 1 a 


5, SEX COLOR OR RACE | 7. wane NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In ee [iF UNDER 1 YEARTIF aE 24 HRS. 
tom vi ry) Wed ie Min. 
FEMALE WHITE wivoweoXK = oivorceo(] | FEBRUARY & 7 1884 yes. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} bat heal ha WHAT COUNTRY? 
during most af warking life, even if retired) 
Public Schools EMMITSBURG, MARYLAND Wis, A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WALTER Ww. WHITE FANNIE ROWE 
‘{1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Y#s, 0, oF unknown) INF yes, give wor or dates of service) 
"(on ered NONE Mrs, Earl Knepper, Clear Spring, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C).} 


He eee ANCCR ECHO ta CHRONIC NEPHRITIS 


INTERVAL BETWEEN 
TH 


Then please remave carbon papers. 


|, Cremation, or remaval, and in any event Ke hours ofter death. 
be ol 


: After this certificate has been signed by the attending physician and campletely filled 


iad 

= 

= 

$ 

7. 

£ 

5 

3 

8 

M4 

3S 

° 

oO 

© 

& 

8 

3 

3 

FY 

7. 

£ ; 

ba Ub 10 DUE TO. 

= # Conditions, if any, which ( ARTERIOSCLEROTIC HEART DISEASE 

3 & gove tise to immediate 

= 5 DUE TO. 

fers () 

52 s ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- WAS AUTOPSY 

Bene 5 

css Ss NONE ves] Nowy 

ree = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Sate & | OR CONTRIBUTING CJ CAUSE OF DEATH 

age & | ir cee: NOTIFY MEDICAL EXAMINER) 

5s oH 

Zaps & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) tote) 

=e Se. ray Hour o. i, While Not while factory, street, office bldg. OH 

zz? = pm. V9 ot work (J ot work [J | 

Cha Sey _ 

23 P< 21, | certify that | attended the deceased fram._Mar: 0 19.____, to____April 15, 1969 that | lost sow the deceased 

23 2 9 . 

Zee 3 3 ij alive on_April 14, 1960, demcags* 0, death occurred at 5:30 M, fram the causes and an the date stated abave. 

= A Oto / 2 ADORESS (Street, city ar tawn, stote) DATE SIGNED 

<f60. ACTUAL ; 

eye 38 SIGNATUR | teeenn nnn nn nana nn nnn nnn nnn nnn en nen nen 
eau a 

= 2 PHYSICI, ‘SD Clear Spring, Maryland ril 15, 1960 

:@: 8 NAME (Type cee | > eS ork aie dale SP rele Ic 

3 se 3 e Ze. eae CREMATION. 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) Gtote) 
Pe a 2 

a ae ge a. 4 18/60 Mt. View Emmitsburg, Maryland 

FF 


ADORESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
VSAls 0 iba Emmitsburg, Md. ose appi9°60 | Chitty £ faut 
CG. E. Wilson 


i 
ay 8 
zo 2% 
go § 
g~ 2 
Bis 
2b 
3 

> 

6 


. Page 5 moy be retained for you 


“* in pencil in Item 18. Give Poges 1, 2, and 3 to the funer: 


: This certificate should be executed within 24 hours offer deoth, 


to the Chief Medicol Examiner's Office ofong 


prtificate, writing the word ‘‘pending 


@ 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File pages 1 ond 2 with the reg 


or removal. 


cute 
forwi 


TO DEPUZY MEDICAL EXAMINER: 


VS. A1SME(S) 
SM 9/55 


= 
—- 


ey 


x 


xX) 


( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5117 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Y50S4 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
COUNTY Washington any o.stuEMary Land b.counry Washington 
b. CITY OR TOWN iit eunside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
give nearest ten} Pag 
andy Hook 50 years || Sandy Hook 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) i ‘STREET ADDRESS e. Chenteeaasl 
Own Residence Old U.S. 340 ves] N 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
-DECEASED oF A 
type or pen) RACE PEARL RAY bum April 6, 19 00 
‘5. SEX 6. COLOR OR RACE |7; MARRIED Oo NEVER MARRIE! B. DATE OF BIRTH wh Sat ae IFUNDER TYEAR] IF UNDER 24 HRS. 
Female White |wiowed pivorcen [] Aug. 30, 1881 73 ya Min. 


Io. USUAL OCCUPATION. Cire kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oust ekeeper eG ee Own Home Tom's Brook, Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James William Ray Marian Dawson 


1S. ER IN U.S. 5 17, if 
Ps aap a Wey ia emt b1 9-24-5835 V.WOMANTMs. Melvin 0. MmHoar 
No = 2-24- B t,, Brunswick, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), and {c).] INTERVAL BETWEEN. 


‘ONSET AND DEAT) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 “bh 3 4 DUE TO 


Conditions, if ony, which te 


gove rise to immediots couse 
(0), stoting the vaderlying( OUETO 
couse lost. {e) 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia]]1 WAS AUTOPSY 
3 yesC] Nog}. 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B. 

& | PRIMARY C) or CONTRIBUTING 2) Ua i ty eB Aas oA) 

§ | CAUSE OF DEATH. 

2 SE 
3S | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, im ee {City or town) {County) {Stote) 
2 Hour g. m. While Not while foctory, street, office bldg., e 

= pm. Ww ot work [] ot work [7] ' 


21, | certify that | tagk charge of the remains described above, held an Autapsy [_], Inspection [4-7 Inquiry (1. and find that 
Natural causes fe} Accident [], Suicide [J], Hamicide [1], Undetermined cause [7]. 


DATE SIGNED 
SIGNA’ map, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER [4a 
[220. BURIAL Pate ee ION’ ‘T2b, DATE TH SEAT TH ce kf 220. Name OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
eg 60 ere Cemetery Sandy Hook, Maryland 
aie / ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
! h),,~fiarpers Ferry ,W.V, Onftan ; 


1@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u50 85 
Pi 5042 MEDICAL EXAMINER'S CERTIFICATE OF DEATH es 


H 3 ; Reg. Dis!, No. 

£3 i ji. nace OF e O&ATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
as a Washington manvano || “SE Maryland SCOT’ Washington 

rang b. CITY OR TOWN (If outtida corporate timits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

5 3 ‘ond give neotest town) 2 

ge Hagerstown life O32 ¥Yagerstown 

= s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strest oddress) yd. STREET ADDRESS @. 1S RESIDENCE 
m 7 £ % z / 2 ON A FARM? 
se ; Ol, Oak Hill Ave. Oh, Oak Hill Ave. ves NOE) 
eB 3 NAME ae First Middle Lost 4, one Month Day Year 

> reeoreia) —— WILLMOUTH SALOME REININGER | bem April 21 i 60 
o 


5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED. o B. DATE OF BIRTH 9 elie IF UNDER 1YEAR| IF UNDER 24 HRS. 
d ; 
female white widowed} oworceo] | September 19, 1909 © tO ya. [ean ae jjsioes | oe 


Wa, USUAL OCCUPATION Sa kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ircraft Facto Hagerstowh, Maryland U.S.A. 


during most of working life, even if retired) 
14, MOTHER'S MAIDEN NAME 


TASB 
John W. Witmer, Sr. Ethel May Draper 
17. INFORMANT Address 
Edward F. Reininger Hagerstown, Md. 


SED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 

) (tF yes, give war or dates of service) 
INTERVAL BETWEEN: 
‘ONSET ANO DEATH 


15. WAS DECEA! 
i inown} 


File pages 1 and 2 with the registrar prior to burial, cremotion, 


vl 


ive Pages 1, 2, and 3 ta the funer 
Page 5 moy be retained far your 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, and (c). ] 


3 PART |. DEATH WAS CAUSED BY: 
¢ 22 IMMEDIATE CAUSE (0) 
3 
2 ON DUE TO /o Wak 
Conditions, if ony, which se 


gave rise ta Immediate cause 


{a}, stating the underlying( OVE TO 
coure lost, = 
FART ll, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]I9. WAS AUTOPSY 
,? ves [}—-NO 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


PRIMARY [1] ac CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a, m. While Not while factory, street, office bldg., etc.) | 
Pm, 1” ot work [7] at work [7] ! 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [+ Inspection [], Inquiry CU. ond find that 
deoth resulted from: Noturol causes [E Accident LL. Suicide FJ, Homicide [], Undetermined couse []. 


> 5 
ACTUAL Z DATE SIGNED 
site aot. Mb rae wa.p, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [] y ‘> 3 Ws 


MEDICAL CERTIFICATION 


iv 


9 
ae 
= 
S 
2 
= 
FS 
2 
2 
= 
[J 
8 
2 
co} 
” 
3 
a 
— 
o 
8 
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S 
3 
= 
3 
2 
Vy 
e 
= 
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FA 

ig 
S55 
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oe 8 
£°R 
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£28 
sine 
323 
3s 
25 
oee 
£28 
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cy 
o28 
=e 
e200 
i, 
< 
4 
a 
Zz 
2 
ire 
°o 
as 


TO DEPUZY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


3 s 
¢ E gunners Edward W, Ditto 111, M. D. a waders 
3 z = Ta. ace 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
Ory Burial 4/23/1960 Rose Hill Cemetery Hacerstown, Maryland 
23. FUNERAL DIRECTOR'S SIGNAT ADDRESS: ‘24a, REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) er - R ouzer Funeral Home 
ae a Suber bh Hagerstown, Md. pate app 25 '60 Cniten £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 0 J, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u50 & i 
- 43 CERTIFICATE OF DEATH 302 
> 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmision) 
2 W: SEN MARYLAND BagOuray, 
ace hington Ww 
= Se b. CITY OR TOWN (IF outside corporate fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
& RURAL and give neorest town) << 
a Ss Hagerstown BEOnA, X Williamsport R # 1 
2 £ eg d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
o =M AOr OR INSTITUTION t ON A FARM? 
es: 099 County Hospital Downsville v6 BB NOL 
£6 3. NAME OF First Middle Lost 4. DATE Month Bay Year 
Fy a Migpale erin ANNA ELEANOR ROHRER | o%#m April 15 1960 9 
3 3. SEX 6. COLOR OR RACE ]7. maRRieD L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Dae d lost birthdoy) [Months] Days | Hours | Min. 
ss Feuale White |weowetx  ovorceoO | Sept 24 1886 V3 ys. 
8 “ 10a. USUAL OCCUPATION (Give kind of work done} 


during most of forking life, even if retired) 


a 


10b. KIND OF BUSINESS OR INDUSTRY tea {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Own Home Wash Co M USA 


2 13. i ea NAME oe 
5 
ef Samuel Hollyd Alice Talbert 
2 Es WAS ies a ad Os: tied rorcey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
seinen ade ae 
s Ne ["SeT=s None Mrs Alice Downey Williamsport R #1 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 2).] Downsville INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Oe c ‘ op ee 
5 a oe CAUSE (o} 
= ~¥ ( DUE TO 
y ) al ‘ 
Conditions, if ony, which (b) lis Smt V fe Ye 
gove rise to immediote 


i DUE TO — 
cause (0), stoting the under- CE RS 
lying couse lost. ; schorig ‘ 


( 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
i PERFORMED? 
1 o4-2G, io, ves) No | 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF URS Month, Doy, Year | 20d. INIURY OCCURRED 
Hour oo. While Not while 
19 Jot work [[} ot work [J 


21. | certify that (1) Kihis beige 


The law requires that the death certificate be executed within 24 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {(Stote) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit 


Le the deceased from.______/___/__-7 j ; __- 1942, that (I) (we) last 


ee ENE Lee wee. and that death occurred iy 


wa ie 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


© FUNERAL DIRECTOR 


‘2c. PHYSICIAN'S. 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, with» 


NAME (Type) 
Swe ors | “llsecganeiion EL ONIN =o Da GERENG ORCL =. 1 RL Oe ee 
ee 
Se 
3 = 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
‘Su oss) andrew K. Coffman Hagerstown Md 


ai 


by the funeral directar, 


g 


Pages 1 and 2 shauld be filed with 


that the death certificate be executed within 24 hrs ofter death: Page 4 
Then please remove carbon papers. 


jires 


OR ATTENDING PHYSICIAN: The low requ 
DIRECTOR: After this certificate hos been signed by the attending physician and completely fill 


ined by the hospital or attending physician, 
page 3 should be detached for use os the buriol-transit permit. 


6 


TO HOS 
may 
TO FUNI 
the registrar priar ta burial, cremotian, ar removal, and in any event within 72 hours ofter death. 


VS AIS (4) 
15M 10/57 


Mh 


ej 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ Py oe 
o. COUNT mary 


Washington 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neares! lown} 


Rural, Cascade 


¢. LENGTH OF STAY IN 1b 


6 Days 


CERTIFICATE OF DEATH 


vo0S7 


Reg. Dist. No. 


2. rit i a (Where deceased lived. If institution: Residence before admission) 
°. rE b. 
Pa. COUNTY Franklin 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


Waynesboro vi 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS : Is RESIDENCE 
OR INSTITUTION ON A FARM? 
Hawn Conv. Home 415 S. Potomac St. ves (] no (X 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED. F 
(Type oF print) Ruth Viola Rossman | Deas April 15, 1960 
5. SEX 6. COLOR OR RACE [7. MARRIED [IE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) [Months] Doys | Hours| Ain. 
Female White |woownQ  oworceoQ | 12/30/1900 ys. 


during mos! of working life, even if retired) 


House Wife 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR tate BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Venton, Pa. 


13. FATHER'S NAME 


Charles Belles 


14, MOTHER'S MAIDEN NAME 


Ruth Hummel 


¥5. WAS DECEASED EVER IN U. $. ARMED FORCES? 


{fer no. oF unknown} {tt yer, give war or dotes of service) 


No. 


16. SOCIAL SECURITY 7 17, INFORMANT 


Walter F, Rossman, 415 S. Pot. St., WayBésboro 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] Y, 
PART |. DEATH WAS CAUSED BY: \ y 
2 IMMEDIATE CAUSE (o}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


i” 
al DUE TO 
Conditions, if ony, which (b 
gove rise to immediote 
couse (0}, stoting the under. ( OVE TO 
lying couse lost, fa 


Sale 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 

Si yes) No fl 
& |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 3 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County} (Stole) 
f-) Hour 0. m. While Not while factory, street, office bldg., etc.) ¢ 

S p.m. 19 Jot work (]] ot work ' 


21. | certify that | attended the deceased from_1.2. Opel, 60., LS Bfinsd.., 19.4. that | last saw the deceased 
alive on__f 4 --Qberel-——-. WE... and that death accurred at.3__1.0-/LM, fram the causes and an the date stated above, 


“FO 
se: 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (type) _ Robert A, Kiefer 


DATE SIGNED 


FO $5 


ADDRESS (Street, city or town, stole) 
MO. FibeMechh gue Le Se & 


Blue Ridge Summit Pa, 


720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) a 
B A 8/60 Memo a h ne 


23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 


ys ey, y 


7 Cama lA 


re orf 


Les 


dy A 1h pura LB DATE 


22d. LOCATION (City, town, or county) (tote) 


ranklin Township, Luzerne Co.Pa 
2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


APR 18°60 


F398 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
50z4 CERTIFICATE OF DEATH wan U3058 


2 pels peeemice (Where deceased lived. If institution: Residence before admission) 


“Maryland * coun’ Washington 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


XRural Sharpsburg Maryland | 
7 4. STREET ADDRESS ae 
Rural Sharpsburg Ma, vex] NOL 


1. PLACE OF DEATH 


o. COUNTY 
Washington MARYLAND 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


Sane: ‘ond give nearest town) 
Hagerstown 20 days 


4. NAME OF HOSPITAL (if not in hospital, give street oddress) 


jashingtor on County Hospital 


s after death. Page 4 


oS 
bad 


inl by the funeral directar, 


Pages 1 and 2 shauld be filed with 


i 


3. Pees td First Middle tast 4. il Month Day Yeor 
(Type or prin) Estella Eliza Roulette var April 21 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee mfee ee e 
Female | White |wioowo2§ — ovorceo |Dec. 6 1884 i ee ae 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


«during most of working life, even if retired) 
rm er 
T30FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John D, Remsburg Emma Hagerman 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


U.S.A 


C) 


(Yas, no. oF unknown) q jive war or dates of service) 
2 No YY 219 36 2603Mr. Paul Houlette Sharpsburg “aryland 
18. CAUSE OF DEATH (eo only one couse per line for (0), {6}, ond (¢)-] INTERVAL BETWEEN 
rant DeaT wascwsiDgt, Pulmonary embolus & infarction 


Then please remaye carban papers. 


S4 0 DUE TO 
ConmiventtaE say zs » Postoperative emboli from deep pelvic veins 1 week 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


Gastrectomy for bleeding stomach ulcer 2 weeks 


lying couse lost. 


{c) 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


< 
£ 
3 
= 
$ 
3 
22 
Eo 
Ae 
Le 
a FA Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> Ea - 
435 8 J 3 Severe paralytic ileus ves I No 
foes E [ 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es. & | OR CONTRIBUTING LI CAUSE OF DEATH 
£5 G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
ae B ee See 
35 & |20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ses 3 Hour 0. m. While Not while foctory, street, office bldg., ete) | 
— > E 3 wv t work [] ot work [] 
pELS = LEA: i 
cent) 
3s Rc ] _ April | 2 19 60 1A PIB 2I. | 1980 that | last saw the deceased 
£228 
2g 3 Ee eS a feiss oe Pe A) jeath ecconen a2240"'m, fram the causes and on the date stated above. 
m 8 3 ° > ADORESS (Street, city or town, stote) DATE SIGNED 
a e ACTUAL 
yess SIGNATURE p: aed Sharpsburg, Md. 4/22/60. 
cava 
PSioCS PHYSICIAN'S 
a5 ARE (ype = re RORY 2 Bs ee. ee ee 
3 82°? 720. BURIAL, eal ‘Wb. DATE THEREOF ic. NAME ¢F CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
pa _ cif 2, 
ets uiltat April 23-60|Mt, View Cemetery Sharpsburg Maryland 
a UPB 7 ADDRESS ) 2a, REC'D BYAREGIBERAR | 24b. REGISTRARS SPOWATUREA 
Pe . 
Vs AIS (4) Lp Me: - PR FSB 
15M 9/58 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag, 
5059 


5Qz* CERTIFICATE OF DEATH Bsa 


—_ 


~ as 

+ cx 

S 3 3, 1. PLACE pew 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

i 5 2 cOUNY Washington MARYLAND 9 STATE” Me b.COUNTY - Washes 

5 7] b. siete PN (le se dae a ae limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN. (If outside corporote limits, write RURAL and give nearest town) 

& ‘ond give nearest town ,¢ 

as Hagerstown life OD Hagerstown 

2 a d. SRNTUNGR {If not in hospitol, give street address) / d. STREET ADDRESS. e. 5 Welt Sieg 

Oo Le INSTI IN IN A FAI 

aes x | 395" Key Circle / 395 Key Circle vs) No 
er 3. NAME OF First Middle lost 4. DATE Month Dey Year 

froin) Frances Catherine Shannon DEATH April 6, 60 


6. COLOR OR RACE 


white 


7. married OX] NEVER MARRIED [] 
wipowed [] Divorceo 1] 
10a, USUAL OCCUPATION (Give kind of work done] 


B. DATE OF BIRTH 9 pfeil eet IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy) i 
March 5 j 1909 5 de Months] Doys | Hours] Min. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 and 2 should be fil 


ity or townastate] DATE 


a RAW 29h. 


a 3 
5 
£ > 
3 3 
aS 
3 § 5 during most of working life, even if retired) 
Fo ucd looper knitting mill | Hagerstown, Md. 
8 S88 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a asa George H. Wellinger Sarah Manious 
€ = 3 ., WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, | INFORMANT ‘Address 
e 20, oF unknown yet, Give war or dates of service 
8 off no | P14-09~4216| James G. Shannon, Hagerstown, Md. 
or 
By cree 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 gay PART I. DEATH WAS CAUSED BY: r ; ony See SEDO 
2 °¢- TINMEDIATE CAUSE (fmt CAMNA 
s £ 3 TA . DUE TO ‘ ¥ 
> y, 
£ fe > Conditions, 1 ony, which if WA 
$ BES gove rise to immediote 
3 She couse (o}, stoting the under. ( OUETO 
2 § 2 22 lying cause lost. (c) 
28 5° O i Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2RPFER = 
eongos 3 yes) NO 
“s = 9 
Fotssé = [200. ACCIDENT WAS UNDERLYING [)_[206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zuiss |S |rameresiey sistance 
<eees 6 ; EXAMINER) 
Z 3 5 $s & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
Seles a Hour 0. m. While Neceare: foctory, street, office bldg., etc.) | 
zz 2 € = p.m. lot work [] at work 1 
os.8s * _Y 
2325 2 ify that | attended the deceased fram Ue a ay “WIE, OUME C= + 8 hat | last saw the deceased 
(West ers 4 
até i 3 __., and that death accurred at f! fram the causes and an the date stated abave. 
E~O35 
S56 ge 
xpeod 
Orarae 
oe 
= 6.5 
aes 
avs 
4 2EO > 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, town, or county) (Stote) 
OS 3° (Specify) 

232 be BUeTaT’ 4-960 Rose Hill Cemete Hagerstown, M 

e F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. ary. “ oe 24b, REGISTRAR’S SIGNATURE 

VS AIS (4 x mn Ril a 
IgM 98. Seott F. Minnich & Son, Hagerstown, Md boar Clithut £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
ode rate weitia Not wine factary, street, affice bidg., etc. i 
p.m. 19 lot wark [] ot work [J 


21. 1 certify that (I) (thtatii35GX) attended the deceased fram.. April. ra Bile toARPAL 14.1 9.60 that (I) Fee) last 


MEDICAL CERTIFICATION, 


saw the deceased alive April 14960. ond thot death accurred BS) from the causes and an the date stoted above. 


1 Ww DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND uU 5 090 
Mee: 5 tA C CERTIFICATE OF DEATH 
2 cc if ra penen 2: Srenu res bene (Where deceased lived. If institution: Residence before admission} 
by sh E . 
a8 2 Washington MARYLAND || ® Maryland >. COUNTY Washington 
4 B 43 b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ‘ond give nearest town) 
3 8 RURAL ond give nearest town) 1 2 
gh ger stown 6 years || OS Hagerstown 
Sete! Pie, enn OF HOSPITAL (If not in haspitol, give street address) 7 STREET ADDRESS e. is ORRENGE 
5 28 : 
ee: 08 | ashington County Hospital 805 Salem Ave. yes] No 
rm cc 
Eo. . NAMI First Middle lost 4. DATE Month Day Yeor 
vD-— . DeceaseD OF 2 
a 32 (ype oF print CHARLES EDGAR SINN beak April. 14 1960 
= >ee . SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8. DATE OF BIRTH 9, AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=) aa t it 8 lost birthdoy) Coe 
2 ast male white WIDOWED [XY pvorceo] | June 10, 1880 719 yn 
os iq a ra) 100. Sita OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
8 - a 5 au ee ee rking life, even if retired) ‘4 
$ 2-2 er Harrisburg, Penn. U.S.A. 
Ae 2 8 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ¢ 
aes John H. Sinn Ida Clark 
se 8 _ S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
3 a § § lYes, no, or unknown} {If yes, give war or dates of service) 
& pts no | 21-28-6156 | Rex Sinn Hagerstown, Maryland 
= 33> 
@ Ess 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) Wo ARE ae 
~o 26 Mey 4 -- 
2 oss PART I. DEATH MGDIATY Cau op Peritonitis 3 days 
= ££ g s iF a / DUE TO 
3 hay 
= Beg Conditions, if ony, which w Perforated Diverticulum of sigmoid 3 days 
3 a gave rise to immediote 
a sé couse {9}, stoting the under: ( CUE TO 
s a lying couse last. (c) 
3 aa Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. ee Ries 
2 Arteriosclerotic Heart Disease; Carcinoma of sigmoid yes PQ No CT] 
= 
- 
ft 
g 
a 
cg 
x 
= 
© 
2 
a 
2 
é 
3 
< 
2 


ed by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


page 3 should be detached for use os the burial-tra 
the State Board af Health prior ta burial, crematian, 
— 


220. SIGNATURE ate ts 
R aaa mo.[As oO BiiectoR ine 0 
p meraneined W, Ts L M.D AADDRES LOW bie a ga Arts Bldg. 
: we : Hagerstown, Maryland 
a ee oe ee . A eee 
& a 230. aay reonr: 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
> MONAL (Specify 
=2 Buri 4/18/1960 __| Rest. Haven Cemetery Hager stown 
- z ater DIRE: Ouzer neral Home ADDRESS: 25a. REC'D 8Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) ’ Tewnlit. fart Hagerstown, Mde DATEAPR 1 8 '60 Onthun 3. Trams 


1 BS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5094 
) + MEDICAL EXAMINER’S CERTIFICATE OF DEATH aed 


28 


5 § Reg. Dist. No. 
es ¢ ; aa = 
3 1, PLACE OF DEAI 2. USUAL E (Where deceared lived. If Institution: Resi fore admission) 
32 ocouNTY WASHINGTON pape 11) sarin ene 
aw & MARYLAND 
regis 2 b. Cry = Bandi. {Mf ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib) 7c. CITY OR TOWN (If outtide corporote limits, wrile RURAL ond give nearest lown) 
_ 
3 £3 RURAL CLEAR SPRING 38 YEARS RURAL CLEAR SPRING 
aed d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street! oddress) d. STREET ADDRESS «IS RESIDENCE 
ay} oO 
2¥22 <| MummmrT ROAD MUMMERT ROAD Be 
F 5 
4 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= = ‘DECEASED OF 
re Xb {Type or print) JAMES BLAINE SITES DEATH 4 14 3900 
§ 
= is 5. SEX 6. COLOR OR RACE |7. MARRIED J] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE ( yeor IF UNDER 24 HRS. 
5 4 in birthday) i 
e Ee zz MALE ITE wipoweo [) pivorceo [] |NOV. 13,1889 78 me Doys Min. 
= = 
88 10g, USUAL OCCUPATION {Give kind af wot done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
of ring most of working lite, even if reti : 
seee \ ) | ckBtR FARM PENNA. asia 
ts 
ea 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3% Eee GEORGE F. SITES ALBERTA K. STULTZ 
2 eee 
~ eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
aye oN | Serre eer! 1920-30-9227A MRS. ELIZABETH SITES CLEAR’ SPRING, RT 2, MD. 
a = 
22. 
ee) 2 = 18. CAUSE OF DEATH [Enter only one cause per line for (a).tb). ‘ond (¢). INTERVAL BETWEEN 
Bees PART I. DEATH WAS CAUSED BY: 7 : 
Nae a j IMMEDIATE CAUSE (0) 
o= 
gsrt “jy rg) DUE TO 
eis Conditions, if dhy,-which rs 
= Goo gove to immediote cave 
3655 {0}, stoting the underlying{ OVE TO 
2 fo 7 couse lost. (eh 
°: $ Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I{a}}19. WAS AUTOPSY 
| er is ——<«_ Ts. PERFORMED? 
‘ - 
cf 3 ves(] NO fe 
’ i= [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. injury i i ] 
© GRIME CAUSES OG SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
5 | CAUSE OF DEATH. 
& | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED #00. PLACE OF INDURY (Home, farm, 1 20f, (City or town) (County) (Stote) 
ray Hour 9. m. While Not while factory, street, office bldg., et.) | 
Ed pm. ~ ‘ot work [] of work ‘ 


death resulted from: Natural causes [Ef Accident [], Suicide [1], Homicide [], Undetermined cause [7]. 


21. | eertify that | taak charge af the remains described abave, held an Autopsy [], Inspectian P>{— Inquiry Ci. and find that 


tificate, writing the word “pending 
Wed to the Chief Medical Examiner's Offic 


TO FUNERAL DIRECTOR: Page 3 should be used os 


TO DEgasy MEDICAL EXAMINER: This certifi 


pal CA ap, CHIEF MEDICAL EXAMINER [7] PAD sores, 

ES ASSISTANT MEDICAL EXAMINER [C] 

S : ee 

8 NAME tyro} Dy ee DEPUTY MEDICAL EXAMINER [2 GY 
225° 720. BURIAL, CREMATION, {72b, DATE, THEREOF.” | 2c. NAME SC EMETERY OR CREMATORY 7d. LOCATION (Gi 
Sie. : TION, : : v3 i GN (Cily tov (Stote) 
vr Bure" V2//G C0 ROSE HILL CLEAR SERENE. 

N 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a. REC'D OY REGISTRAR [24b, REGISTEAR'S SIGNATURE 
Veer beg JOHN F. CLARK CLEAR SPRING,MD. pare APB 19°60 Chika 3 Fate 

5M 9/55 


IyihoN OF STATISTICAL REEARCH ANO RECORDS BALTIMORE 1a r 
i} A Al — BALTIMORE 1 RYLAND ” 
1 5027 3 v5092 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, STATE . COUNTY 


©. CITY OR a {IF ouside corporate limits, write RURAL ond give nearest town) 


aod 


wit 


e 


ig ee eae al 
MARYLAND 


®. CITY OR TOWN (if Sie Corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


the funeral directar, 


after death. Page 4 


ERS WEE IC MMT. Liz : 
AME OF HOSPITAL (If nat in haspital, give street address) f d. STREET ADDRESS: e. 1S RESIDENCE 
“OR INSTITUTION ON A FARM? 
Co "His pipAc ele 
3. NAME OF First Middle lost 4, cas Month Doy Yeor 


DECEASED 
(Type or print) ELLA N\. 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED. oO B. DATE OF BIRTH 


DEATH APR fleas S2° be 1960 


9. AGE {In years [!FUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
= QO? [* 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUStNESS OR INDUSTRY WwW, BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
YALE A wie 2 Yan GLEA LAID tyes) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


) A AA HATTIE a 
15. WAS DECEASED EVER IN U. S. ARMED FORCE: 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 90, oF unknown) UF yes. give wor or does of servich) 

| Pees 


J 
Pages 1 ond 2 should be fil 
va) 
lan 


72 haurs ofter death. 


jing physicion ond campletely filled’in 


Then please remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for e. sidad ond (6).] a 
PART |. DEATH WAS CAUSED BY: . besos 4 
IMMEDIATE CAUSE (o}, Bulow a4 
d 33 4 DUE TO 


Conditions, if ony, which ce - 4 3s 
gove rise to immediote . 

couse (0), stoting the under. ( OUETO | : , 

lying couse lost. © - ne ae Yins 5-6 s_- 


The law requires that the deoth certificate be executed within 24 hg 


te has been signed by the attendi 
|, cremotion, ar removal, and in any event 


MEL Eaa CEMeErER. MT Le WASH, Co: /np- 


E 
6 
a 
$28 
285 fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIBEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUBOPSY 
Sot = 
£43 < ‘ Yes ing not] 
Pu \ = 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eae ) | & | OR CONTRIBUTING 1 CAUSE OF DEATH 
eevee bes G | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
vteen2 =z 
Boges 20e. PLACE OF INJURY (Home, form, | 20f. (City or town! (Count, (Stote 
apart ge s foctory, street, office bldg., ae (cinicegtonn apt 
xr°lsSo a 
aoET = 
o8%,28 3 ; . 
22205 21.1 certify that (I) (this haspital) attended the deceased fram.___ Atak ST. 1969, tao___ Pha, 20 
<2 : 7 
Soe 3 = saw the deceased alive an___’ AG 19.49, and that deathlaccurred at XA M, fram the Eauses 4 an the date stated abave. 
F=Os8 To. SIGNATURE 2b. DATE 
a3G5° ATIENDING wo Me STA oe 
aveses M.D. | PHYS. Birecror PS. CI 
O25 25 Te. eae $ 72d. ADDRESS 
> ype) 
@: ge R.$.STA YFFER Has Bute Nes oe ee 
yaar 2 230, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
2 ee 
3 


TO HOSP) 
may be 


a< 
as 
zp 
2a 
3 
Sa 


f) 
24, FUNT REC ot ats ADDRESS: So. REC’D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
“ et {Doonsiaozo NID: pare APR 256 Onttun £ Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 45093 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0, COUNTY 9. STATE 


b. COUNTY 
MARYLAND 
MAS N i iViA AND NASHLA On 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 
OcustT GCRoVE 


7 


fed wi 


(An ONS BORD 4+ WEEKS 


‘d. NAME OF HOSPITAL (|f not in hospitol, give street oddress) 


ORANSTITUTION 
af EEO NORSING. Home 


e. IS RESIDENCE 
ON A FARM’ 


after death. Page 4 
the funeral directar, 


i J 
Pages 1 and 2 should be 


6 M SARAH afl MM 


15. WAS DECEASE! RIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Gavind ediaanegoh Titiyesiig re we. or( ates ol eat Pah ak 
No | Nowe MRS» cer MD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
4 


>_> ~7 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: = ; = Re é x be o ~ 
IMMEDIATE CAUSE (o) S EVERRGIZED ARTE a oo é 


a 
owas 3. NAME OF First Middle Day Yeor 
oe e Z DECEASED | ~, OF 
& 254 (Type or print] RTK = EDNA M + DEATH AD ZL z fe 19 
£ o> 8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 a 5 ene lost birthdoy) ey Day; | Hours Min, 
Bags MA Wee ire biooweo 1) =29~1$77 ue 
= ¢ 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
é = ON pra YV' Lo S] Rove WASH. Cd. DNS A 
3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 £ 
° = 
2 : 
i 
5 


é 


Then please remave carban papers. 


|, crematian, ar remaval, and in any 


Uy — . DUE TO oa 
Conditions, if ony, which ff Coorg EsTive HEA Rae FRAIL uRC 
Saal wailss antes ¢ CUETO | 
lying couse lost. (e) 


‘Jeter. 


rm 
° 
iu ba FS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> ‘ = 
= O18 PURULENT SisTiTts ves] no 
ee = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ra) Hour 0. m, While Not: white foctory, street, office bldg., etc.) i 
i p.m. 19 lot work [] ot work H 


saw the deceased alive on_____ $- 2-960 and that death accurred als 4OMVirom the causes and an the date stated abave. 
2b. DATE 


No. SIGNATUI 
‘doefl. SO oe wo | RROS Secoutl he cewigeid! 2 leew 2 
me ae thes ms soos P1 North Main St. 
Boonsboro, Maryland 


After this certificate has been signed by the attending physician ond camp 


21. | certify that (I) (this hospital) attended the deceased from.__. 2 Yobu 1992.10 Len eee 19.69 that (I) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


TO FUNERAL DIRECTOR: 


ned by the haspital ar attend 


Joseph Secondari, NM. D. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri: 


Fy rf Ba. En) coe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a ‘AL (Specify 

oe )\ Bursar | APRIL-6 -[%0l MT Zion CeMieTE Locust (Rove WASH Ca-M(D 
. * J 24, FUNERAD DIRECTORS; tat ADDRESS 25d. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
yeast AS tZait  BeovsBceo MD pare APR T 50 | hatha of Hema 


1 * ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 
5120 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Voted 


R STATE Reg. Dist. No. 
LTH DEPT. (piace of oeatH 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Retidence before admission) 
3; * . COUNTY : 
£ amis be waeitatie || = STATE b. COUNTY 
2 b. CITY OR TOWN (iit outside corporate limits. write RURAL ¢ LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
a iA cod Pes coreg eet) 2 pe 
2 ' _ 
a HAL tn: X Beaver CREEK -} 2 
25 zg e d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. ee pets 4 
eae , = 4 
Nes ALONG {K =. HACMHEI2s Te LAL MD. (Uf {sO No 
; me 3 3. NAME ed : Firat . Middle lout 4 Dare Month Day Yeor 
a fimerm Onion, OLeverann. Smirn | Sam 7 60 
So we 3 5. SEX Ye. ChLOR OR RACE [7 MARRIED CA NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (im yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
x on ot = Min, 
oer he AL AL A Mie _|wioowenZ] _owvorceo ( =B.2)- (933 ; 7. 
3 5 4 ~~ ec Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUS’ 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
sa PS g during most of working lite, even if retired) 4 
gots A Boric. AUTHERN Abo t ComPan HA STOW N WASH. Co: wee 
Sng 3 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
reegt j re) Ss a a 
gee ee AYMOND @. SMITH SR ALE WEAVER 
fey ft 15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
zg" {at na, voineten} It yes. give wor ov dotes of service) 
cee: fe AL0 ~<A [ACCI2STOWAL AA DK Ne 
Sees — K = 
geeks B. CAUSE OF DEATH [Enter only one couse per line for (a), (bj, ond (c).) INTERVAL BETWEEu 
ee ay PART 1, DEATH WAS CAUSED BY: Tt phe 
Beers e> IMMEDIATE CAUSE (0) ag gar. Aor fists = 
Beets | > 3 ¥ ourro fracture Cervical Vertebrae 
Bsees w ; : 
° BBs E . Conditions, if ony, which Fracture Ribs, Left & Right 
Sg-2* 90v6 rise to immediote couse 
RPesss (0), stoting the underlying( PVE TO 
8. foe couretot, o_Compound Fracture Rt, Humerus & R. 
Car « HS 
2 2 go 2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. eae Avon 
ee ote aa ee ee MED? 
2 S32 § (0) 5 re oO "NO 
£ ° \ 3 
re ie B 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port For Part fof item 18.) 
Spetg PRIMARY CXor CONTRIBUTING 
~ ese § | CAUSE OF DEATH. ; i 
PLB 5 vA needing = oad ashing nto eC 
e off & [20c. TIME OF INJURY Month, Day 20d. INJURY OCCURRED |20e. PLACE OF INJURY ( (Home, form. © 20f. (City or town) (County) (Stote} 
aesure ate Our oman, While Not while} foctory, sree, office bldg. ete.) j 
Zoees ITS] os P. et ot work F] of work bd eR harnsburg ash q 
25 eee 21. V certify that | taok charge of the remains described dbavel held an Autapsy (_], Inspectian fx], Inquiry (J, and in my 
SB oVee opinion death iO fram: aes couses [_], Accident Suicide [J], Homicide [[], Undetermined manner 
$205 a 
so ce 
<250° ow 
ba ACTUAL DATE SIGNED 
re . 3 z 2 SIGNATURE MD. CHIEF MEDICAL EXAMINER Cf) 
eae ASSISTANT MEDICAL EXAMINER [1] l-19-60 
x! rod EXAMINER'S Pw 
cf = § NAME (Type) p rs 4. MW, «Ditto, DEPUTY MEDICAL EXAMINER {7] i. i 
& Fy 2 3 2 72d. LOCATION (City, town, ar county) (Stote) 
o8o8 th 
r = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
AYSME < y 
Ye a ‘i ep €Y ae BoonsBorro NID: pare APR 2 2 '60 athena f, 
¥ 7 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | wd n9 
779) 


CERTIFICATE OF DEATH 


om 


~ ge 
% 35 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
gs 8 a. STATE b. COUNTY. 
aie | 3 MARYLAND: aaa 
; ° 3 ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 
pa = 
5 ae is 
= 23 GEEKS IX __ SMITHS Burt. 
2 = 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. aia ii e. IS RESIDENCE 
o =8 OR INSTITUTION [ VI ON A FARM’ 
we: Sy sae Care HespiT Bs SMAI! Yes EF] NO 
$6 | NAME OF a First Middle Lost 4. DATE Month _ Doy Year 
3 (Type ar print) = N { » TIAN KC 7 ivi A DEATH 
e 5. SEX %. COLOR OR RACE |7. erica NEVER MARRIED [7] ‘Se DATE OF BIRT) 9. AGE (In years 


"2 -[8 151 Oe | 


ae woes Divorceo [] Se PT. 
T0a. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country] 


uring moat af warking lity-pven if retired) : IL CLERL Wi LL ©, a M 2 Ls 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


SiMo 


TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? 
(Fes. no, ox: ughnown) l Uf yes, give wor of dotet of tervice) 


jthin 72 haurs ofter death. 


16. SOCIAL BECURITY NO. | 17. INFORMANT 


We SAU DIEK, SuTHs Buc Mp 


INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (€)-] INTERVAL BETWEEN 


d by the ottending physicion and completely filled 
Then please remove carbon papers. 


S Ww, AI ‘a = 5 4 ae} ¢ Sa¢ = 
lene DEATH MEDIATE Cause _ ar verscleriobée Cardiovascular Disease 2: as 
2 DUE To 
Canditians, if any, which by 
gove rise ta immediate 
cause (a), stating the under. ( PVE TO : 
é lying cause last. e) 


|, cremation, ar removal, and in any &en' 


the burial-transit permit. 


mae) Te ttoze 
_ and thot death occurred af} 


3 
e 
. 
2 
28 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
aa = 
8 ay re ia NO iv] 
° © 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
2 & | OR CONTRIBUTING L) CAUSE OF DEATH 
a © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 & [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stote) 
2 ray Hour a. m. While Nat while foctary, street, office bldg., etc.) | 
£ = pom. 19 Jat wark [1] ot wark H 
& 
< 


15-60... 19... thot (1) (we) lost 


21. | certify thot (I) (this hospitol) ottended the deceased from. 
4 EMS Brom the causes and on the dote stated obove. 


sow the deceosed olive on. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hg 


TO FUNERAL DIRECTOR: 


ned by the hospital or attending physic 


To. SIGNATURE = SIGNED 
ATTENDING MED STAFF 
M.D. | PHYS. XD __ Director Pos. ee Se 25) 
Zc. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 
Cy 


poge 3 shauld be detached for use os 
the State Board af Health prior to burial 


PF. Hee 
Fd 3 ree NAME = CEMETERY OR CREMATORY 
> < 
3 iTHSBure Ce t 
= ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) Ai ONSB ORD IM D- 60 
1SM 9759 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5049 CERTIFICATE OF DEATH LO0IK 


at 


~ se 
S 3 ¥ | 1. errand a EAC ANISoEYCE (Where deceosed lived. If institutian: Residence before admission) 
2 4 °. bs b. COUNTY : 
2 $3 Washington MARYLAND Maryland uN" Washington 
= 0 ~ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g $2 RURAL ond give nearest town) 3 
WES Hagerstown years fe Hagerstown 
= 22 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
emg) a pie > / F ‘ON. A FARM? 
ee: > !| Washington County Hoapitah 1302 Oak Hill Ave. ves (] NOX) 
k: 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
Ue (Type or print HARRY EDGAR SNYDER | bam April 16 19 60 
> S. SEX 6. COLOR OR RACE |7. MARRIED Bi] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


gabriel Manths| Days | Hours 
yes 


male white winowen[]) —ooivorceo C] [June 21, 1891 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Lawyer Boonsboro, Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ Jacob Martin Snyder EK Ella Hildebrahd 
. Hise ECERS EO. CES aN eect 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
yes | "W.W.I 212-38-9001 | Mrs. Vera Snyder Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0), Cr bore throws bvero 


Ay AY x DUE TO 
Conditions My, Which as J types frac Piette elo well 
Gores tear mrnedicn! 
cause {o), stoting the under. ( OVE TO 
ng.chaasiast! a 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOFSY 
ves [] NO [e— 


INTERVAL BETWEEN 


ONSET wp DEATH 


Then pleose remove corbon papers. 


the State Board of Health prior ta burial, crematian, or removal, and in any event, within 72 haurs after death. 


ransit permit. 


200. ACCIDENT WAS Teese aah 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL TEKAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m, While Not while foctary, street, office bldg., etc.) | 
p.m, at wark ‘at work 1 


21.1 certify that (I) (thts haspital) attended the deceased fram__. l-A, wee sta 1619.2 that {l) (we) last 
saw the deceasedfilive an. 4F=/4.19.Ge. ond that death accurred ate AK ian the causes and an the date stated abave. 


208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ly 


‘ed by the haspital or attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete 


page 3 should be detached for use as the bur 


Za. SIGNATURE fd 
ATTENDING 2 IGNED 
fo kun St Hons Ca bar > Mp. | PHYS. ae ay Oo fre, Oo 
° 2c. PHYSICIAN'S md. aopress = 154 We Washington St. 
S&B NAME (IyPe) John He Hornbaker, MeDe Hagerstom, Mds 2 
& 3 20. REMOV! ise 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
a AL {Speci 

3 2 Burvat 19/1960 Boonsboro Cemetery Boonsb Maryland 
e ene DIRECIOR'S gey te ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

X uber = ouz ‘uneral Home ; and 
‘Ea or) d fey Hagerstown, Marylandoat app 2 1 ’60 Catinn £ tam 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u5 09 a 


S050 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY aA 0. STA b. COUNTY 


Washington Ma Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) a 


Hagerstown Life OF Hagerstowm 


d. NAME OF HOSPITAL (If not in hospitol, give street address) y d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital ‘55 Madison Ave, ves ]_No 
3 eee naes First Middle Lost 4. OATE Month Day Year 


(type ot print] HOWARD CECIL SOCKS Sram April 19 19 60 


|. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED $} B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthdoy) [an oa 
male white wipoweo [) pivorceo ] | August Lgo13 he alee aoe al 


10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Odd_Jobs Hagerstown, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Albert Socks Rozelia E. Shanks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17, INFORMANT Address 


{Yes, no, or unknown) {IF yes. give wor or doles of service) 
— George P. Socks Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter ‘only one couse 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


on / x, DUE TO 
Conditions, if of, ‘which (6) 
gove rise to immediole 
couse (0), stoting the under- (OVE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ais leat 


yes] Not) 


after death. Page 4 


i a 4 
Pages 1 and 2 shauld bi 


te has been signed by the attending physician ond campletely filled 


y the Funeral dire 


thin 24 


i 


urs after death. 


an papers. 


Then please remave c 
, and in any event Ay 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJ RY (Home, farm, T 20¢ (City or town) (County) {Stote) 
Hour 0. m, Willer Ma Not white foctory, stregt office bldg., etc.) ! 


p.m. 19 Jot work [] ot work 1 


72 = / 
21. certify that (1) (this hospitgt) Attendeythe deceased fram.-7_/4 / 6 7d. 1WQaee fol’ Ey a7 19-___, that (I) (we) last 
saw the deceasedfplive an_7_Lf_F _.... and that death ac Keen ; framéthe cousés and an the dateAtated akove. 


AZ TURE ZA YD aaa 
s 


|, ¢rematian, or remava' 


MEDICAL CERTIFICATION 


ATTENDING 
TTA A M.D. | PHYS, 


5s ant S DRESS, 
a yy. 7) 
23a, BURIGL, CREMATIO! DATE THEREOF \_/ | 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCA; al {City, town, or county) {Stote) 


ES 
D 
a3 

3 

3 

o 

x 

3 

° 
2 
= 

3 
23 

5 

& 
= 

3 

© 
ao) 

2 
ee 
3 
PI 

3 
3 

< 
ba 
eco) 
aS 
3 
2a 
eo 

5 
23 
ra 
os 
raid 
m6 
Seales 
o8 
£¢ 
ot 
Zo 
Ge 
S= 

> 
tao 
ao 
of 


3 
8 
z 
g 
< 
Fe 
° 
is] 
4 
= 
a 
z 
< 
= 
& 
< 
2 
2 
° 
r 
5 


& 


REMOVAL (Spe: 


cif; 
arial 44/21/1960 Rose Hill Ceme own and 
eee ERAL ES RS 36 eral Home mighoat aire a 20. ‘PR 2 mei R Wb. ata 0 Hocus 
Dak yer Pogere Ss ’ ° DATE . Pasa 


€ 
- 
s 
a 
€ 
2 
2 
5 
a 
© 
= 
c) 
3 
3 
5 
2 
£ 
o 
BR 
3 
D 
2 
rr} 
2 
> 
3 
4 
o 
ry 
a 
3 
a 


the State Board of Health priar ta buri 


TO HOSP, 
may be’ 


i 
as 
=> 
Gee 
3 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 b 5 0 g 8 
505i CERTIFICATE OF DEATH yeni 


et 


1, PLACE OF DEATH 
9, COUNTY, 


Washington 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


°. **" Maryland ay Washington 


MARYLAND: 


RURAL ond give nearest town) 


erst own 


b. CITY OR TOWN (If outside carporate limits, write 


¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town) 


03 Hagerstown 


[ LENGTH OF STAY IN Ib 


Life 


d. NAME OF HOSPITAL (If not in haspital, give street address) 


after death. Page 4 


d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


090 


Jackson Convalescent Home 


138 East Ave. 


ves [1] No [ye 


in by the funeral director, 


Pages 1 and 2 should be filed with 


4 


J BeeowaeS. First Middle Lost 4, a Month Day Year 
(Type or print) Mary Elizabeth Spielman peatH April 23 160 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost buthdoy} [Months] Doys | Hours] Mi 
Female White  |woowot  ovoreoO [April 14, 1882 Ys. 


10a, USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


21. I certify that | ottended the deceased from__seekm | 


poge 3 shauld be detoched for use as the burial-transit permit. 


a3 
cE 
£ 
= oe 
Bs 
te 
2 ay 12. CITIZEN OF WHAT COUNTRY? 
g 2 g 3 during most of working life, aven if retired) 
Bac None None Hagerstown Ma, 
$ 2 2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
» 386 
8 fee, Samuel C. Spielman Ida Miller 
bo = £ 3 Me WAS. Ge ay U.S. a. eee 16. SOCIAL SECURITY NO. INFORMANT Address 
= Peapbasr etchant oe ee eee ee 
8 of: | orn Mrs. J. E. Roush Cleveland Ohio 
2 £8 
8 8 BH 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
Pes PART |, DEATH WAS CAUSED 8Y: N OR CET AND ICE DAL 
Pogis 5 A MMEDATE CAUSE fo ap Cy 
mee cue AC "s DUE TO e 7 CHAN 
= o the. 5 
La Conditions, if onyPwhich w Crane Monk Yt Kou 
$ BES gave rise to immediote BERS i 
te Le ° ; 
5 bas couse (a}, stoting the under- < ‘ ’ - 
ge" lying couse lost. a caw) Ou YRuikocGria 2 Toa 
eee piss He aaeBle 
z el ty iW a Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. SACRE 
SRLfS = 
Zins > Pa yes] NOE} 
eagsosd o 
2 g 
Foe 5 © | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
522° & | OR CONTRIBUTING [1 CAUSE OF DEATH 
a5 2 fo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= 6 ie > 3 Hour o. m. we While Not while foctory, street, office bldg., etc.) i 
eee 3 p.m, jot wark [] ot work ( 
oases 
Zs ERs WA, 1962, thot | last saw the deceased 
Z2¢ 2 olive on_. AE pal. SM, from the causes and an the date stated above. 
E O55 C ADDRESS (Street, city or town, stote) DATE SIGNED 
4560 ACTUAL 7) 4 } / 
ayes SIGNATURE cu & Va) wo... 217 W. 
< o a 
86 PHYSICIAN'S 
g Oo 
@: 2 NAME (Type) ‘Edward W, Ditto JJ) Hagerstown __M i ce ee 
8 $s Zz > ‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) Glole) 
592 
aay: 425-60 Rose Hill Cemete Hagerstown Md, 
od e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. NPR SE sas Lo abiee ey SIGN YR 


DATE 


cott F. Minnich & Son Hagerstown Md. 


Page 4 should be 


or to buricl, cremation, 


actor, 


S 
—~O 


t 


If ony delezags necessary, pleose exe 
rar 


Pages 1, 2, ond 3 to the funer 


form PM3. Poge 5 moy be retained for yourl 


File pages 1 ond 2 with the regist 
\ 


| = 


ive 


ah | 
ft 
F 


EDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 


rtificate, writing the ward ‘‘pending™ in pencil in Item 18. Gi 
to the Chief Medico! Exominer's Office along wi 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


é 


cute t. 


x 


forwom™ 
or removal. 


TO DE 


VS. AISME(S) x 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH vee rs hs 


i) Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before odmission) 


* fas hington marnano || “MAP yland Wa BRUNE ton 


b. CITY OR OWN ‘ouhide corporote fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
give nearest 


AO 


Hagerstown D.0.A. 0 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) it STREET ADDRESS «. Is RESIDENCE 
Wash County Hospital 631 George St vss) NODK 
3. NAME OF Fint Middle tort 4. DATE Month Yeor 
DECEASED 
‘(ype or print) ALTON LEE STEWART Sx | cam April 17 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [[]] 8. DATE OF BIRTH 9. AGE [in yeou | IFUNDER TYEAR] IF UNDER 24 HRS. 


Male White _|woowQ ovoreo | August 19 1928] ~ ST’, Mem] Om | How | Min 


iF USUAL cc eN (Give i bn done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ue ol €r ing ii even if reti: 
wWrectronics Air Craft |Hagerstown Wash Co Md USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Stewart Zella Shenkleton 
pea) CeCe ce mau: we ea rorces 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes “Korean 12-24-6832] Mrs Anna B. Stewart 631 George St 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Hagerstown Md. 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YQ: x puero Crushed Chest 


Conditions, if ony, which (0 
gove rise to immediote cause 
(0), stoting the underlying DUE TO 


naive lot) a «—Fracture Femur, rt, & 1t. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19. tier AUTOPSY 


é ‘ORMED? 

i ve oO No f= 
© [200. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury i i ; 

goa EXTPRRE CAUSE WR jOW INI (Enter noture of injury in Port I or Part {1 of item 1B.) 

& | CAUSE OF DEATH. . 

by needing oad ashing nto tree 

3S [20c. TIME OF INJURY Month, Day, Year ~ [20d. INJUR iY occuRn de. PLACE OF INJURY (Home, form es (City or town) (County) Gtote) 

8 Hour eum. While Nat whil factory, syeet, office bldg., etc.) { Z f 

2 em, = LJr9 GON werk [Ot work BF Cje 7h Ltoaradsh ZL. we” 


21.1 certify that | took charge of the remains described above, held an Aujopsy i Insfection [A Inquiry [_], and find that 
death resulted fram: Natural causes [-], Accident EX suicide 1, Homicide [], Undetermindd cause [7]. 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [1] 


M.D. 


el? W..washi ng St ASSISTANT MEDICAL EXAMINER [-] Ys ao 
EXAMINER": 
NAME tinea) D W . 2 DEPUTY MEDICAL EXAMINER (2}-——7 
No. genial pein 2%. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
Bur 4/20/60__| Rose Hil] Cemete Hagerstown Waeh Co Md 
23. puri fh SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


andrew K. Cofiman yagerstown Md. Ding 2 0 ‘60 Coitan £. fone 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ‘ee RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ud 160 
9053 ‘on 7 CERUEICATE OF DEATH 
& 3B ; 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inftuon: Residence before edmistion) 
ae @ °. . COUNTY 
a = 
eee & AStet ty At MARYLAND ME 
= Pevs b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR ore {If outside corporate limits, write RURAL ond give nearest town) 
8 $4£ag RURAL ond give neorest town) Y, 
ee eo HAGEICSTs Wi a 
= a ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) _A STREET ADDRESS @. IS RESIDENCE 
Caca OR INSTITUTION ON AF. 
> 


WARIIN MANvor esr He ME Rovac 


7 OUR Name oF Piast Middle Lost i: DATE Month Day Year 


DECEASED. Bess i N. Sun AD beak APRIL - 6 = 19 GO 


Ld 


pers. Pages 1 and 2 shauld be filed wi 
«: 


|, cremation, ar remaval, and in any event, within 72,Kaurs after death. 


Owed 


led 


5, SEX 6. COLOR OR RACE |7. MARRIED epee Tha 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthdoy) [Months] Days | Hours] Min. 
: FIcEMALE WHiIite wibowep [] = [ iv $4 IRs 
i 10a, USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


5 = \NIFE GWA Heme ITLGaManrsn Wasi Ca MD: (54. 
2 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

; <\ Eleanar “Fircr 
° OoSiPBh Logm = is 

Z 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& {¥es, 0, of unknown) (Sf yes, give wor or dates of service) 

B il 

8 1B. CAUSE OF DEATH [Enter only one cause per line for (a) 

ge PART I. DEATH WAS CAUSED BY: 

iat IMMEDIATE CAUSE (0) 

iS 

z 


L-2A. / DUE TO 


The law requires that the death certificate be executed within 24 


: After this certificate has been signed by the attending physician and completely fi 


= Canditions, if ony, which b 
E gove rise ta immediote 
S$ cause (a), stating the under ( DUE TO 
Paes lying couse last. el 
6c aaa coprenlDst:, 
235 O 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
——— - 
fas < a fa No [] 
eS u 
Fee © | 200, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
re a wt & | OR CONTRIBUTING LJ CAUSE OF DEATH 
2ege [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oESS & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ca 120F. (City or town) {County} (Stote) 
oe 5 Hour 0. m. While Not while foctory, street, office bldg., elc.) 
zs 22 = p.m. wv at work [7] of work [[] a ' 
©4528 A 7 
Zz = renee engég the deceased from.._7. KfoP. \%---.10--f Lg Bs... that (I) (we) lost 
3 d s 5 
Zee is As vit and that death acfurred aaa, fram the cabes ond an the dote spated above. 
bf tOs 
—& ~e ort 
<i6 
os €) MD. 
gees OAL f= 
ee Ty 
g 2s LU S4.f) 
& B2° 2 ATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY F A 
>2 OD 
=x = 
staat L-9-1905| MAvor © EMETER wear 7Ticcumanton Mf) _ 
ef F 24. c Ni it Baia pata ADDRESS 250. REC'D BY RECYBTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 (Beonsizono MD, pare APR 1 2 60 Chu £ Pasa, 
5M 9/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 510] 


5054 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY 0. STATE b. COUNTY 
Washi MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


RURAL and give nearest town) 
Hagerstown Life e Hagerstown 


d, NAME OF HOSPITAL (If not in hospitol, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


Washington County Hospital 228 Mealey Parkway ves] No O 
Batis First Middle Lost 4. gd Month Day Yeor 
(Type or print) ELSIE MINNIE SWINK DEATH April 19 


S. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [_] | &. DATE OF BIRTH %. aCe IF UNDER 1 YEAR| IF UNDER 24 H 


Female White wiooweo I] _ovorceo fd | January lh, 1901 or 


10a. USUAL OCCUPATION (Give kind of work dane]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


\ Chief Operator Telephone Cos Hagerstown, Maryland U.S.A. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Carl N. Boger Elizabeth Fink 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yet, no, oF unknown) {IF yes. give wor or dates of service) ’ “ 
| 212-10-0096 | Mrs. Peter He Priest Hagerstown, Maryland 


y the funeral director, 


Is ofter death. Page 4 


q 


Pages 1 and 2 should be filed with 


crematian, or removal, ond in any event, within 72 haurs after death. 


no 
18. CAUSE OF DEATH [Enter only ane cause per tine for (0), (b). ond (9).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ Heart Failure 
_ 3% oweto i 
Conditions, if ony, which Disease 


gove rise to immediote | 


Then please remave carbon papers. 


couse (0), stoting the under. ( DUE TO 
lying cause lost, to 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Obesity yes] No 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ansit permit. 
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je buri 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (Caunty) (State) 
Hour 0. m. ; foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


p.m. 


H 
21.1 certify that (1) (this hospital) attended the deceased fram... Mon. 3.1 = a ane oem ‘ 19.69, that (I) (we} last 
saw the deceased alive on. Gyn | 196°, and that death accurred atS!9AM, fram tHe causes and an the date stated abave. 
7b. DATE 


22a. SIGNATURE 
MED. STAFF SIGNED 
DIRECTOR PryYs. 


~ 
a 
£ 
£ 
3 
2 
2 
5 
FA 
3 
g 
3 
° 
8 
2 
o 
& 
6 
8 
£ 
°° 
8 
3 
e 
= 
3 
os 
§ 
2 
rT 
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2 
° 
2 
= 
3 
=< 
" 
a 
zg 
x= 
= 
® 
“4 
a 
z 
Fa 
S 
iS 
q 
oo 


ed by the hospitol or atten: 


ATTENDING 
M.D. | PHYS. 


22d. ADDRESS 


23a, BURIAL, ECan 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
REMQVAL (Specify) 
Burial 4/4/1960 Rest Haven Cemetery Hagerstown, Y 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


SM 9 oe nore VAuperel Home joc erstow, Maryland HbR 5 ‘60 i ee 


@: 


page 3 shauld be detached far use as 
the State Board af Health prior to buriol, 


moy be 
TO FUNERAL DIRECTOR: After this cer 


TO HOS 


aia 


ol 


or, 
ith 


g! direct 


ofter death. Poge 4 
8, 


by the funer 


is 


@ 


Pages 1 ond 2 should b 


letely filled 
the Stote Board of Health priar to buriol, cremation, ar removal, and in any event, within 72 hours after death. 


Then please remave carban popers. 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 & 
ransit permit. 


ed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


° 


& 


may be 
poge 3 should be detached far use os the buri 


TO HOSE, 


MARYLAND STATE DEPARTMENT OF HEALTH fad 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND bo 1 02 


9055 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a STATE Maryland b. county Washington 


1, PLACE OF DEATH 
# Washington MARYLAND 


b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) + Aa 
Hagerstown Life O23 Hagerstown 
d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS. e. 18 RESIDENCE 
OR INSTITUTION ;, ™ ON A FARM? 
Washington County Hospital 1020 Georgia Ave. yes [] No PY 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED "4 rm OF : 6 
(Type ar print) MADELINE ELIZABETH SWISHER peatH April 7 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] | 8- OATE OF BIRTH 9 Laney IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘as! ay, Manth: Hi jin. 
Female White wipoweo [] pivorceo ] | August ik, 1915 hh elle ease | ele 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


alescler| Newberry's Hagerstown, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Albert Magaha Grace Hankey 


5, WAS DECEASED EVER IN U. S. ARMED FORCES? 


ys. 10, oF Unknewn) | AIF yos, give wor or dates oF service) 


no 


16. SOCIAL SECURITY NO. 


21-09-8155 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)- ni . INTERVAL BETWEEN. 
t ? : VA gue ONSET AND DEATH 

ran coarse Caren ef COAugy - LX regumal | fae 


DUE TO 
ll LX any, which (b) ynlag bared 


17, INFORMANT Address 


John A. Swisher Hagerstown, Maryland 


gove rise to immediate 
cause (a), stating the under. ( DUE TO 
lying couse last. (e) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Peas amore 
i 
$ ves] Not) 
& | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Port II af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
ray Haur a.m. While. Nat while foctary, street, affice bidg., etc.) | 
= p.m. 19 lat wark [J at work [J t 


ck that (I) (we last 


tom the cabses and on the date stated above. 
22b. DATE 


ED STAFF qT), 4 SIGNED 
DIRECT, sae 4 
Fi 


bun, Htjanfa_D 
23d, LOCATION (City, town, oraunty) (State) 


Hagerstown, Maryland 
2b. REGISTRARS SIGNATURE 
Onan £ Kanna 


attended the Se from._ 4. a 


saw the deceased glive FE on 192U, and that death oc 
ey 


JAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


gurial” | 4/9/1960 Rest Haven Cemetery 


Buria 
24, FUNERAL DIRECTOR'S SIGNATI ADDRESS: 250. REC'D BY REGISTRAR 


E 
oe onzer Funeral Home Hagerstown, Md. oarBPR 11 760 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { 5103 
J 


D056 CERTIFICATE OF DEATH 


>" e 
& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) / 
i . STATE * 
age ° COUNT =Washington MARYLAND || ° Maryland ». COUNTY Frederick 
. Be B. CITY OR TOWN I outide <erperate im, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
Fy URAL ond give nearest town! ‘ = 
age gerstom Since 10-9-58 Doubs LOX -H& 
= 22 * “yf d. NAVELOMB GS TAL (I not in hospitol, give street address} d, STREET ADDRESS e S AEA 8 
oo Western Maryland State Hospital ves C1 NOXM 
72 - 
be & 3. NAME OF First Middle La 4. DATE Month Doy Yeor 
x Cie tt 
gt eS {Type or print) E m ma LAL keude Ta kto DEATH 4 19 bo 
Giese — 
Sete 5. SEX 6 COLOR OR RACE |7. MaARRI NEVER MARRIED KX 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| INUNDER 24 HRS. 
Se de 86: tonigyghso Months] Doys | Hours] Min 
soorenchs Female White |woow tq _—oworceog) | 8 June 1869 a 
Pumcteae VWOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pw obarc pre most of working life, even if retired) 
e ea 4 i rland USA 
S vee ouse-vor At Home arylan 
EH © 
2 538 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PS 
$3 oe Jonathan Talbott Sarah Frances Walters 
eP Sic 15, WAS DECEASED EVER IN U. §, ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 2 ederick Ave. 
& 
—) ae 5 (Yes, NS unknown) {It yes, give war or dates of service) 4 
g of r) None Roy L. Talbott, Gaithersburg, Md. 
«2 £8 
B ESE 1g, CAUSE OF DEATH [Enter only one couse pardine for (0), (b). ond (@).] ‘ INTERVAL BETWEEN 
S ae ra DEAT AS eT ho tulan Preumen a. 
£ eo 8d Cc 7 
a £2fLe J “ 
2 sty x oe : 
° < 
= Be J Conditions, if ony, which (b) Care IViQmMA of | 44 Cleay 
3 BES gove rise to immediote 
35 ge couse (0), stating the under. ( DUE TO 
Tewe S lying couse lost. ‘o 
2 oe oe ——————— 
308 5 = ‘ 2 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
BRotsE | = H ‘ t 
Esse V {5 SAEusive. Cardi vascular Case, 6: ves NOY 
gases $ : u 4 $ 
2 3 y + : 
lee gow a | S JAECIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
SS eu5 & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstts bs 
g OSes & ]20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 2e. Ge o Tay, Ho fein 120. (City or town) (County) (Stote) 
rarer 2 Hege® caver hic let Men cnais jactory, street, office bidg., etc.) | 
zles os 2 19 Jot work [] ot work [7] Hl 
m3? = Pm. 
ay oo , : 
g 2.8 21. | certify thot (I) (this hospitol) ottended the deceosed from.£2 Hig ep ae “1 to A, 19. O thot (1) (we) lost 
Z2seyph Y iB 
o7 tse saw the deceased alive an, -,-- 19.90. ond thot death occurred of ,_ from the couses and on the dote stated obave. 
E=os £ Wo. SIGNATURE 22b.DATE 
anv 4 ATTENDING. MED. STAFF Gb 4] 
22 o's Lt bat’ M.D. | PHYS. 1 __ pirector 1) / L 7. 
OfSnP MYSICIAN'S 22d, ADDRESS, 
Boss AME (Type) Cc 0 PL 
238 ‘oung E. Chun 
a 
3 83°78 3a. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Cy REMOVAL (Specif; 
E52 Pe Buriat Pr" | 53-60 Monocacy Cemetery Beallsville, Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Sige 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 N M. Re Etchison & Son, Frederick, Marylan 2 60 : 
BM z pate MAY doer Wide 


s after death. Poge 4 
y the funeral director, 


¢ 


cian. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
ined by the haspital or attending ph: 


# TO FUNERA' 


= 
a= 


2 


ate has been signed by the attending physicion ond completely fille 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — S8ALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


v9104 
3032 


af 
5 M |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 *fashingten manvano || Mar Washing’ 
°° b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
4 we give neorest town) ry 
2 agerstown 3 Weeks Hagerstown 
& d. NAME OF HOSPITAL (IF not in hespitol, give street oddress) 7, 4. STREET ADDRESS @. 1S RESIDENCE 
= Wagh C 3 . ON A FARM? 
me 3 | ash County ,ospital 927 Hamilton Blvd ves O NOX] 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
34 Cipseriint) WILLIAM AUGUSTUS TOBIAS Jr | ™™ April 16 1960 _ 19 
eu 5. SEX 6. COLOR OR RACE |7. MARRIOM EK] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Mal ni lost birthdoy) [Months] Days | Hours] Min. 
a2 e White |woowoO —ovorceoX] Now 28 1878 
& 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during mos! of working life, even if retired) 
| }|_ Senior Clerk Draft Board eading Berks Co Pa USA 


13, FATHER'S NAME 


William A. Tobias Sr 


14, MOTHER'S MAIDEN NAME 


Amanda 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


‘yer, give wor or Gales of serv 


17, INFORMANT 


Address 


( 


Then pleose remove carbon 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i: aeons 
Yes panish 414-09-1459 | Mrs Daisy pobias 927 Hamilton Blvd 
1. CAUSE OF DEATH (Batt MF per Jine for (0), (b), ond (©).] i eretown lid U4 INTERVAL BETWEEN 
‘ a ; y ¢ 
PART |. DEATH WAS CAUSED BY: Uk 4 3 yo dey an 
IMMEDIATE CAUSE (0) BeOS AMA Vine CG YRS: 24 i 3 ty 
I Cr DUE TO 
i \V 
3 Conditions, if ony, which 
- gave rise to immediote a3 i 
& cause (0), stoting the under- ( DUE TO 
= lying couse lost, © 
5 , Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3@ oe "y iT a THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
| { Ate lig ( AAA ves No BY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 


20. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21.1 certify that (1) (this haspital) att 
saw the deceased glive on 


Doy, Yeor | 20d. INJURY OCCURRED 
While Not while 


Jat work [_] of work 


Zz 
Q 
3 
z 
¥ 
= 
6 
< 
y 
3 
= 


kd 


ased fram. 


Ay 
=e for 


nded the d i ama 
i: Ta fh 19 66 ond thof-deoth occurred at CA 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, street, office bldg., etc.) | 
H 


AJ ot 


a lk? 


fio GL /. 


M, fram the causes and an the date stated abave. 


(County) {Stote) 


g) 


1924, that (1) (we) last 


220. SIGNATURE 
bis 


ee 


(ge ve 


M.D. 


ATTENDING. 
PHYS. 


STAFF 
PHYS. 


ATE 


Pry, 


MED. 
x DIRECTOR C1 


2 22b, 
Ade 


the State Board of Health priar to buriol, crematian, or remaval, and in any event, within, 


ae ICIANG ae - y , 22d. ADDRESS. A. 
aioe HS each le I aE, 
/ See El in4 _ a LEN Te 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY JON (City, town, or county) (Stote) 
REMOVAL (Specify) 
2. 8/60 est Haven Cemete H stown Ma 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Sa. REC'D BY REGISTRAR | 25b. REGISTRAR 9 SI " 
) Andrew K, Coffman, Hagerstown, Ma Outta §£ Toad 


= 


after deoth. Page 4 
by the funerol director, 


SI and 2 should be filed 


Ww 


Then please remave carbon pape 


The law requires that the deoth certificate be executed within 24 


ned by the haspital or attending physician. 


OR ATTENDING PHYSICIAN 


a 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Poge 3 shauld be detached for use as the burial-tronsit permit. 
the registrar priar ta buriol, cremation, or remaval, and in ony event within 72 haurs after deot! 


TO HOSP, 


< 
& 
EZ 
a 
= 


1SM 9/SB 


~—. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ud 5105 
5058 CERTIFICATE OF DEATH hagimgs 


2 pele RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


ae Ma e pea Wash. 


¢. CITY OR TOWN {If autside Rob imits, write RURAL and give nearest town) 


raral Smithsburg 


d. STREET ADDRESS 


1, PLACE OF DEATH 
a, COUNTY 


Washington MARYLAND 


b. CITY OR TOWN {If autside carparate limits, write i LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 
7k hours 


HOSPITAL (If not in hospital, give street address) 
& SR NsniTUTON 


¢. 1S RESIDENCE 
ON A FARM? 
Yes J noO 


3. NAME OF First Middle Lost 4, DATE Manth ii Year 


Ripe se pin) Julia Paulding Towson DEATH April 1960 


Ed 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR, IF UNDER 24 HRS. 
‘gym, Manths| Days | Haurs| Min. 


female | white |wooweom  ovorceodj |May 5, 1878 


10a. USUAL OCCUPATION {Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
untington, L.I., 


house work 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Hiram Paulding 


Virginia Mulligan 


b PAgear ieee Pere eae ioe Gece 16. SOCIAL SECURITY NO. INFORMANT Address 
no | 218-354-419 A. Lee Towson, Jr., Lewiston, .N.Y. 


18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (€)-] 


INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (a). ak orenary occlusion 


ONSET AND DEATH 
Ga / DUE TO | 


Tthrs, 
f 
Canditions, if any, which » ___ Generalized artersclerious yrs. 
gave rise ta immediate : | > 


cause {o), stoting the under. OVE TO 


lying cause fost. ( 

a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 

is 

$ yes [] NO Eid 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part I! af item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
fay Hour a.m. While Nat while factary, street, affice bldg.. etc.) Hy 

z p.m. 19 lat wark [J ot wark 


_-, 19.__,that | last saw the deceased 
alive an ._, and that death accurred at_25.Q.0.M, from the causes and an the date stated abave. 


/ aw Af ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL / Ce ee Pm = : rhe se 
oar) >< Pie See 8 i res / = 


PHYSICIAN'S 
NAME (Type) RB He 22 ea te Se ee ee 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City, town, ar caunty) {State} 


ey” | 4a 3~60 Smithsburg Mausoleum | Smithsbur 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ip REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Seott F, Minnich & Son, Smithsburg, Mddon apn 1460 Onttun £ Mawr 


=. _ eee 


A 
ce 


ane 


€ after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 
Pages 1 and 2 should be filed with 


io A 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 
Then please remave corban 


ined by the hospital or attending physician. 


page 3 should be detached far use os the buriol-transit permit. 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after d 


TO HOSA 
moy be 


& 
> 
a 
= 


1SM 9/SB. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 
5059 CERTIFICATE OF DEATH vol06 


Reg. Dist. No. 
+ Arent - & pee, Pemcence (Where deceosed lived. If institution: Residence befare admission) 
es b. COUNTY 
Washington Seueaks * Maryland 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


RURAL ond give nearest town} 


NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS: e 5 nie 
* oe INSTITUTION / A FARM? 
Route 1 et Nowe) 
3. NAME OF First ie Lost 4, DATE Month Day Yeor 
DECEASED OF h 
pectastD. = Vannie Veon (John) Virts [ OF a 9 > 00 
S. SEX &. COLOR OR RACE |7. MARRIEDT’] NEVER MARRIED [) | 8- DATE Gi ae 9. AGE (In years [IF UNDER 1 YEAR] IF oe 24 HRS. 
} W gee Months | Ds Hi Mit 
Male WhLtE | wooweo O  oworceo -1906 eS. BO eee Lia | Peak 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Furloughed Faiechil Aircraft Co Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME SCHILLING 


John R.Virts Ida E,SHUTIIE 
Ad 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(Yes, 90, 0 unknown) | {if yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] ¥; ip INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8 4 4 : : 
yb IMMEDIATE CAUSE ( (0) frente cote haw LW Ke bi 074 iz Posten 
AOs j DUE TO . 4 : , 
Conditions, if ony, hich wo Srsuclh 4 hg perVeun wrt 6 } tan — 
gove rise to immediote 


couse (0), stating the under. ( OVE TO 
lying couse lost. te 


Hour a. m. Wailer 2 aniblisthile foctory, street, office bidg., etc 


jot work [_] of work 


$ Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. SUS TPs 
< Drea bre, Ue bt Yie, yes) no] 
= [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

© J (IF ETHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, om \ 1 20f. (City or tawn) (County) (Stote} 
2 

= 


21. | certify that 


., 196.9,that | last saw the deceased 
ative an_______. E 


4.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


tithe — FG terns wo, 21 North Mein Ste 4/11/60. 


PHYSICIAN'S zr 


Name (ye)_JOSeph Secondari, M.D. ___Boonsbora, Maryland 


| gttended the deceased fram.__. HS, 19: 
Va} 1282 _, and that death accurred at_©_ 


220. BURIAL, Seen en, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ars {State} 
Ary) 
Bias” | l-12-1960 | Park Heights Brunswick, Maryland 
23. FURERAL DIRECTOR’ TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. Gees: SIGNATURE 


runswick, Maryland 60 


DATEMAY 5 COnthun £ Pasa 


5068 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


30g W916? 


. PLACE OF DEATH 


= 


2. Sepaerore (Where deceased lived. If institution: Residence befare admission) 
°. 


~ 


Naas Neo bert [ Con awqef 


@ 


~ ge 
o S 
oo a 
8° 8 a. COUNTY b. COUNTY 
2 23 MARYLAND Y 
2 \ Washington Maryland —_waghington —___ 
= Bel | | Tb. City OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb ITy OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
9 s XK /f RURAL ond give nearest town) 
gS Ne Hagerstown 5 Mos Hagerstown 
<oaere d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
°° bie 4 OR INSTITUTION / ON A FARM? 
ae 926 Oak Hill Ave 926 Oak Hill Ave ves (] NOX] 
BS 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
x : # 
s a as (Type or print) SCOTT | RAYMOND WAGNER DEATH April 5 1960 19 
£ »os 5, SEX 6. COLOR OR RACE |7. MARRIEDKKNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aes bal hdoy} [Months] Days | Hours] Min. 
ze 285 Male white |wirowe pivorceD [} Aug 16 1874 i 
2 & Ey a 10a. Sho OECUPATION et kind ot one 10b. KIND OF BUSINESS OR INDUSTRY j11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 os juring most of working life, even if retir 
$ pgé i Clergywan Retired ckesburg Perry Co Pa. USA 
o SH 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2, €or 
© Sos Ss h Eliz Eb 
3S) dae John W. Wagner ara, y 
= 8 cough 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= @eity fen, 00, OF UPKIVOWN) (lt OF Of doteg of service) . 
f pfs Yes a 7-32-6046 Mre Lorene Fox Wagner 926 Oak Hill Ave 
8 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} Hagerstown Md. . INTERVAL BETWEEN, 
a 2a PART !. DEATH WAS CAUSED BY: j ‘ i 
SAS | IMMEDIATE CAUSE (a) Crusty Yawe. plant awe ener 
= 2ef£e Arf 
Stal Y va Ax DUE TO 
Di mee. 4 
= fe ¢ rd Conditions, if ony, which (b) 
‘ae eat gave rise to immediote 
3 wes cause (0), stoting the under. ¢ DUE TO | 
Foca tyi lost 
Fewest ying couse lost. a 
S§cas Jying couse lost. 
3 3 6 > ra Part I. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TERMINA! ISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ogsesg < j a, PERFORMED? 
wezes 6 6O1S e Ott al? la ~ Ded, ves] NOB 
£ege2 uy 
Boe 3 6 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
25 oe & | OR CONTRIBUTING L] CAUSE OF DEATH 
q § = 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2% 3's & |e: TIME OF INJURY “Month, “Doy, Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY tHome, Form, {20F. (City or town) (County) (Stote) 
5% 3 Hour 0, m. Whi Nat whit joctory, street, office bldg., etc. 
ce] 2 lal 
eae ¥ on. 19 lat work ([] ot work ! 
Ogre 2 8 
gify: 
££ 
B2e285 
= Ore Za. SIGN V4 L 22b.DATE 
< 3575 ATTENDING MED. STAFF wl 
xyes . Ou tad, Leys M.D. | PHYS. oy DIRECTOR PHys. H-S=Ga 
og 2? { 2ic, PHYSICIAN'S 22d. ADDRESS 
33 
20 
=e 
go 
az 


TO FUNERAL DIRECTOR: After this certi| 


aS 3c, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of caunty) (Stote) 
i) > REMOVAL (Specify) 

oF B a £/8/60 Hummel s town erete Huumelstown D 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ete andrew K. Coffman Hagerstown DATAPR 11 ’60 Outhun £ Kaus 


's after death. Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO HOS! 


as 
as 


MARYLAND STATE DEPARTMENT OF HEALTH ies 
Pe 5 06 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND vol OS 


4 CERTIFICATE OF DEATH 


at 


A 


he i 
s= ¥ 
3 ASO 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfituion: Residence befare admission} 
fo °. 9. b. COUNTY, 
38 \Wiashy MARYLAND 
Be b. CITY OR TOWN (If outide carpordte | te | c. LENGTH OF STAY IN 1b c. CITY OR 43: {If outside carporate limits, write RURAL and give neorest = 
oy — RURAL ond give negrest town) 
22 ers a in G daa us DOW ence 
22 d, NAME OF HOSPITAL {IF not in hospital, give street address) ,d. STREET ADDRESS @. IS RESIDENCE 
Se) Bh g | OR INSTITUTION / ‘ON A FARM? 
= a} =e OATon Ou Hos@ tel yes [] NO 
= 5 3. NAME OF First Middle Lost ii DATE Month Day Yeor 
$ {Type ar print) i lo }4 aze \ \ Ja \s DEATH 4 1960 
B 5. SEX IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE }7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 9% AGE fin yson TE MER at 
jonths| Days in. 


i, (3 WwW) wipowed KR} bivorceo [] AN. ASS yrs. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE? (Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) Jacob Bros, .: 
Suing Nachne (penatet Seni no at My Mary lax Asem Se 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
wibleseodt ¥. WAY m0 aN ars aa) ASO n 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(ex no, of unknown) | IF yes, give wor or dates of service) 


No 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (a}, (b), and (c}-] 
rae oan wes EOE Ole Adios ctrroper (Ce Strath “Proton tb 
420,0 swe | Aree 
Canditions, if ony, which rs Pout te’ pafe Bae a purty femur bo &' nau IH 2 
gave rise to immediate DUE TO 


couse (a), stoting the under: 
lying cause lost. (¢). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. nae 


fRamoua Cree\S __Hancocle MA, _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban paper 
|, and in any event, within 72 haurs 4 


ian. 


hysic’ 


YES No] 


AS 


MEDICAL CERTIFICATION, 


ing p 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dx Year | 20d. INJURY OCCURRED 
Hour While Nat while 
19 Jat work [5] ot wark 7] 


21. | certify that (I) (this haspital) attended the deceased From ee cee, 19.@o, to_____ A- 4. \9Ge, that (I) (we) last 
saw the deceaséd olive an 419 0, and that death accurred YAGI ais.) the causes and an the date stated abave. 


Mo. SIGNATURE c a BS 
ATTENDING F SIGNED 
lo L St New Cote ™.D. | PHYS. Sieecror BY ae 
2c. PHYSICIAN'S wd aporess 154 West Washington Stay 


BANE Fel tebe Hornbaker, MeDe 


206. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
factary, street, affice bldg., etc.) | 
t 


ined by the haspital ar attend 


~— 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, crematian, ar remava 


a * = ss 
‘2B Ze. BURIAL, CREMATION. 206, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or caunty) (Stote) 
> EMOVAL (Specify) 
zg urial 4-3-6 M4. Over Cemeter 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RBC'D BY EO . REGISTRAR'S SIGNATURE 
ANS (4) . 4 é Ae 20 cat aeed ss 
M979) | Aerie € 7 Ahoy 2. Lfrnat< LA Ye | pare AP a Pf Weng 


we 
Sm 


tS 
\ 

83 ii 

oF 

aw 

oe \ 

pS 

3 

Bs 

aaa x 


¢ 


If any de 
File poges 1 ond 2 with the registrar priar to burial, cfémati 


I 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funer, 


g 

2 

a 

2 
* D 
£o2 
on 3 
#23 
. 
o o 
$ 2 
poe 
5 
23s 
ae 
es 
22. a 
: ge 
Bees 
eee 
g 825 
Stes 
2555 
>o 28 
aie 
= o 
- 3° 
gt ts 
= EO 
8235z 9) 
E58 
Stews 
ca28 
oe 
Eu 
Ls (ae ar 
7, 8 8 
Ces 4 

} 
222° X/ 
Eats 
Se2e 
ewe 
2 55e 
o 
e008 
afta 
Gere 
zee 
o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


512] MEDICAL EXAMINER'S CERTIFICATE OF DEATH gn 109 
ws Reg. Ditt. No." * 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institutions Residence before admission) 
co. COUNTY ©. ST, b. COUNT 
Was ne ton MARYLAND his and aT Ta vA 
b. coy we a uN ‘outide corporote limit, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ringgold 10 Min westminster 062% 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS *. By ESIDENCE 
Junotion WeMd College ves ONO 
3) NRE OF oF First Middie Lost 4. DATE Month Doy Yeor 
ioe oi MARGAR) HRISTIN WAPPLER ne Bon 2. 1980-219 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [3tj 8. OATE OF BIRTH v Nea In Ree If UNDER 1YEAR| IF UNDER 24 HRS. 
Min. 
Whi winoweo[] _oworceoO] | May 17 1932 ‘237 yrs, Pies Par, ee 2 


ies done/ 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tire 


ea W.Md College |Denver Denver Co Colo A 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nN erne Wavple Ruth F. Francis 

. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, no, of unknown) {IF yes, give wor or dotes of service) 

| = Werner J. Wappler 5685 Minnesota Ave_ 
18. CAUSE OF DEATH [Enter only ore couse per line foro), (bondi) ~~  D@nver ga Colo INTERVAL eTgen 
PART |. DEATH WAS CAUSED BY: 
TMMMEDIATE- CAUSE fo) FRACTURED SKULL 
/¢ & x DUE TO 

Conditions, if ony. which COUMPOUND FRACTURE LOWER JAW 

gove rise to immediate couse 

(0), stoting the underlying( OVETO 

couse lost. — ade (2. 
a PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. page sl seeks 
5 ves—] No 
© 200. EXTE! tL CAUSE WAS 20b. DESCRIBE HOW I RY RRED. Ne injury in Port 1 Il of ii 1B. 
5 Pihaas FA SOntaittinG O OW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 18.) 
B | abs oF be RAMED THRU OP N-STRUCK B RACTOR TRA R 
at 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, fap 1 20f. {City or town) (County) (Stote) 
s Hoi While Not while foctory, street, office bidg., etc.) } 
212 rhore be2- 160 [ower avon BIUUNC R g | RSBURG, WASH, MD 


21. | certify oo | took charge of the remoins described above, pedrg an AGISRS (1. tnspection [XJ], Inquiry (1), and find thot 
deoth resulted from/\ Naturol causes [], Accident [XJ], Suicide [7], Homicide [1], Undetermined couse [7]. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [1] 


ACTUAL 
ASSISTANT MEDICAL EXAMINER [7] YY ‘4 ¢ 
Raniee’s OR. E.W. Dt TTO, ‘ DEPUTY MEDICAL EXAMINER > LY Go 


Mo. BURIAL, CREMATION, [ 22, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ity 
aria 2/7/60 Fa, Moun sretery Denver Denve o Cols 
23. FONERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


Andrew K. Coffman Hagerstown Md. DATEBPR 5 GO 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 062 QIVISION OF STATISTICAL RESEARCH AND RECORDS ——- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 302. wade 


~ ge 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
= £8 tng MARYLAND gore b. County 
= 3 a b. CITY OR TOWN'TF outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 £2 RURAL and give nearest tawn) a 2 
gees 2aYrs Hagerstown 
. <5 e 
2 22 |. NAME OF rretintt c not in hospital, give street address} d. STREET ADDRESS / e. IS RESIDENCE 
3° ~ e OR INSTITUTION ON A FARM? 
a 1127 Oak Hill Ave 1127 Oak Hill Ave Yes GE] Nog) 
pS: 3. NAME OF First Middte lost 4. DATE Month Day Year 
- DECEASED OF 
3 
D> 
oS 
2 


O. DUE TO + ax 7a , 
Ls ’ € y 3 
Cohditions, if anyf which CAL Le a OF Ub 


a £ (Type or print) DEATH 1980 
© 
= & 6 COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S ve fast birthday) [Months] Days | Haurs| Min. 
2 aes Male White __|wiowen [) Bt 62 
25 
4 & 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
> 4 
3 3 3 during mast of warking life, even if retired) 
oG pla 2 : Co Pa | USA 
3 3 g 13. Baas NAME 14, MOTHER'S MAIDEN NAME 
Eee 
‘e Ss 
6 cae Ww F, Weld Elizabeth Hazelhurst 
= 2 15. WAS DECEASED EVER N U. S. eld. or 16. ae ees SECURITY NO. | 17. INFORMANT Address 
SS {fex, n6; 07  baknoeen] trate 3 wg 
6 
= pt Yes Wee eres lirs Ruth C, Welder, 1127 Oak Hill Ave 
£ 
3 3 18. CAUSE OF a {Enter anly ane couse per ine er (9) {b), Es ] a Stomp wer epe INTERVAL BETWEEN 
72 ass PART |. DEATH WAS CAUSED 8Y: 5 an + ri 
8 §: IMMEDIATE CAUSE (9) af. Z = al 
= « 
ce) 
= 
$ 
3 
= 
2 
z 
2 
° 
2 
iS 


After this certificote has been signed by the attending physician and completely filled 1 


) 
e 
5 
3 b} 
Ee. gave rise to immediate ‘ 
gé couse {a), stoting the under- ( OUETO 
eee o lying couse last, e 
Bees Es Sk 
2es- iB Parr Il. OTHER SIGNIFICANT CONDITIONS CO} va ING TO DEATH 8UT NOT RE Veet Vee. pect: CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Rol 6 = 2 —— 
Eee 5 bk ie L _— AUS (29, ves] NO 
ayes) © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il af item 18.) 
zo 5 im OR CONTRIBUTING [] CAUSE OF DEATH 
ae22- & | {1 EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. {City or tawn) (Caunty) (State) 
eer g? a Hour o. m. While Nat while factory, street, affice bldg., ay 
z= 52 2 p.m. fot wark [-] olwork 
Ps oe ; : j 
ray pe 21.1 certify thot (I) (this hospito|} ottended the deceosed from. aaa ead. 196.0 Ngee i ie aS et fea that (I) (we) lost 
ray : k t ‘ 
Zz 2 3 He saw the deceased alive ond). / \u _ i 2 if iL b. Yond thot ‘deoth’ occurred ot ___. M, from the couses and on the date stated obove. 
§=O3 22a. SIGNATURE : 22b. DATE 
<5 ATTENDING MED. STAFF SIGNED 
epEse / 21 Z wal LE is € a Mo. | PHYS. DIRECTOR PHys. 0 
ogs 3 De. PHYSICIANS qi 22d. ADDRE! 
2 RISME Ulypeh “UE fi Gs S CUA (Cae 
eo See fe, 
qi 
xo 
Bae? D 230. BURIAL CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR/CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 
¢ => oY REMOVAL (Specify) 
ofote 
- ADDRESS. Sa. REC'D BY REGISTRAR 
) 
VRAIS 14) ON cae «=O APR 25.6 Cntbun £ Aas 


MARYLAND STATE DI MENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 302 voll} 


<a 
% 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
oS OUNTY STATE 
5. 48 °, cS b. COUNT: 
a * R - 
32 Washington MARYLAND || Maryland Washington 
= ree b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} a 
hs por 9! 
8 32 RURAL Ho give neorest town) D A? iH 
2 Ss agerstown 4 Days ||¢~ agerstown 
es 
iam tes d. NAME OF HOSPITAL (If not in hospital, give street address) j d. STREET ADDRESS e. IS RESIDENCE 
Es oe 
co} = /\ > OR INSTITUTION ‘ON A FARM? 
eRe 
m2 l | 525 Frederick St ves L] No Et 
dd o |. NAME OF Middle lost 4. DATE Month Day Yeor 
Ue DECEASED 
6 
& 
3 
#2 


= : " OF 
© £33 ment. BaeTD EARL Sr_| “April 29 1960 
£ noD 5. SEX 6 COLOR OR RACE |7. MARRIED CKNEVER MARRIED [] | 8- DATE OF BIRTH 9. ae He UNDER 1 YEARTIF UNDER 24 HES. 
= 22° jon s 
ene Male White |woowoO  ovoreoO |June 25 1891 Beamoew deeralee | 
e¢ 
3 — a ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g $83 during most of working life, even if retired) 
3 gee Merohan Wolf & Son Boonsboro Wagh Co Md, USA 
3 o 2 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ete 

ee eae 
8 Bes Frank Wolf Laura Martz 
< See 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: a § q (Yes, no, oF unknown) (iF yes, give wor or dates of rervice) 
& pt§ No (eeeee 1.4-09— Mi W 5 Frederiok St___ 
3 a3 HW = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] Hagers town Md. INTER BETWEEN 
sax fa PART |. DEATH WAS CAUSED BY: 5 
g o¢e i Y IMMEDIATE Cause fo). COrOnary Thrombosis 
= Se § HAA. O DUE TO 
oe Re Lt oy , s, 
2 B23 Conditions, if ony, which w» Arteriosclerotic Heart Disease year. 
_ Sa ; jens eS SSeS 
£ ese Seite (arctan vada ¢ DUET 
o § Sao) ote lying couse lost. (2) 
e6¢ prea 
5 ay 3 é F Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. Rees ahaa! 
05S O° so: = 

fase = None yes] NOK) 
cao o Hy hd 
es u 
ag con 5 4 = 20c. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
z 35 G e i OR CONTRIBUTING [] CAUSE OF DEATH 
<5 a rs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2st % [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Es 8 owe. ne While Not while foctory, street, office bldg, etc.) | 
a5 = p.m. jot work [] ot work ' 
or 
z3 
ao 
Zo 
a2 
#= 
<i 
«UD 
° 


Zo. SIGNATURE ae 8 
mo./Ans °29 BitcorO F  Apr. 22,1960. 
2c. PHYSICIAN'S 22d, ADDRESS 
a R. A. Bell, M.D. Hagerstown, Maryland, 


& TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priat ta buri 


3 a 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
= 

xzmio 

oF irial 4 Rose will Ha, 

- 24. FUNERAL DIRECTOR'S SIGNATURE DRESS REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


a 
as 
= 


=> 
« 


Andre Ma. pate APR 25 '60 Crktun £ Kia 


9 


— 
= 


Page 4 should be 


mow is necessary, please exe 
2, ond 3 to the funer! 
ur wiles. 


th form PM3, Page 5 moy be retained for yo: 
ransit permit. Fite poges 1 and 2 with the registrar prior ta burial, oes 


ectar, 


If ony 


"* in pencil in Item 18. Give Poges 1, 


£ 
5 
3 
3 
& 
= 
= 
° 
g 
5 
6 
de 
~ 
a 
43 
= 
= 
7° 
Z 
5 
3 
x 
s 
2 
r) 
4 
> 
5 
s 
2 
3 
8 
2 
£ 
S 
a 


d to the Chief Medical Examiner's Office alang 


jertificate, writing the word ‘‘pending 


@ 


cute 
forw 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-ti 


TO DEPagY MEDICAL EXAMIN' 
or removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
506% MEDICAL EXAMINER'S CERTIFICATE OF DEATH | voll? 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o COUNTY" WASHINGTON marnano |; ° SATE MARYLAND > SONY Vj ASHINGTON 


b. ais OR TOWN (it outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (f outside he a limits, write RURAL ond give nearest town) 
TAGERSTOVN 40 YR5S. 03 3 HAGERSTOUN 


OF) [WASANCPON CEOBIPY HOSPT TAT ce eno ST. [ea 


ves] NO 


* pectaste BARR “" WARREN“* WoLFE™ |‘o"™ ap#f't Bs 60 


{Type or print) DEATH 19 
5, SEX 6 cotor OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE tin ra WF UNDER a4 HRS. 
MALE WHITE |wioweo _ oworceo EL 3/12/1903. Bige [Menthe] Dove | Hours | Min, 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote oF foreign country) N12. CITIZEN OF WHAT COUNTRY? 


CRRPEN TER cr retest GENL. CONTRACITOR MARYLAND OR es 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WADE WOLFE EVA WARRENFELTZ 


15. WAS. oo EVER IN U. S, ARMED ore 16. SOCIAL SECURITY NO. |17. INFORMANT Addi 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
a CAUSE (0) 
Ly - 20 QUE TO 
Conditions, if ony, a 
gove rite ta immediote cove 


{o), stoting the underlying 
couse fost, 


<j 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wpa AUTOPSY 
ys nol 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in P. rt I of item 18.] 
oo. EXTERNAL CAUSE WAS {Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Form, | 204. (City oF town) (County) {Stote) 
Hour 9. m. While Not white foctory, street, office bidg., etc.) | 
p.m. yw ‘ot work [[] ot work [) ‘ 


21. I certify that | taak charge af the remains described abave, held an Autapsy [], Inspectian KX Inquiry RJ, and find that 
death resulted from: Natura! causes &. Accident oO. Suicide oO. Homicide [], Undetermined cause [[]. 


2, c 
Sonat nO: é ip, CHIEF MEDICAL EXAMINER [7] bagpipe 


SIGNATURI 4/26/60 
ASSISTANT MEDICAL EXAMINER [_] 
NaMtves Edward W, Ditto lll, M. D.&g een MEDICAL EXAMINER JI 


220. BURIAL, era ON. ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
BORE” 4/28/60 REFORMED CEM. WOLFSVILLE D 
7 - n =e 


MEDICAL CERTIFICATION. 


‘2db, REGISTRAR'S SIGNATURE 


s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Fs) 
a D08E MEDICAL EXAMINER’S CERTIFICATE OF DEATH m gid Lis 
§ 3 € ls Been eal 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
s IN’ . 
ae 5 < Washington marvano || SATE Maryland  *NY Washington 
e = i b, sl) OR TOWN lif evtride corperete limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ss 5 ‘ond give necrest town} 
ge 3 wiltiansport 64 yrs. X Williamsport 
8 3 4 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) d. STREET ADDRESS. e SAE EARME 
oy 2 4 a 1 i + 
~ 5 [2% _E, Salisbury Street 24 E, Salisbury Street ves) NOK. 
ow 8 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
a) = “DECEASED oF 
ress (ype or print Josephine C, Zimmerman beam = April 1960 
Sy ane 5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED []]@. OATE OF ORTH 9. AGE in yo TFUNDER 24 HRS. 
“et £ a 
32 Female White —|wwowe#§  oworceog |April 18 1895 | 64"... [My] Py | Hon | Me 
3 3 100, USUAL ete tn [sive kin, 4 peli sely done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fa peewee pS Se ee 
8? ousewife Home Williamsport Md. weit.’ 
pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ob A Emméti Cullen Margaret Eva Cushwa 
ge pee irda He pclae ae ae Sead 18. SOCIAL SECURITY NO. i, te Tovwhddrett; c ounty Ra : RFD 
id No None rs. Sumner Draper T  Mothews N.Carolina 
g < 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond _(c).] ie ae 
a nin aa ee, 
Ss 24 1% 4 
zi A DUE TO 


Conditions, if any, which 
gove rise ta immediote couse 
{o), stoting the underlying( PVE TO 


couse lost, {e} 
4 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s yes) Nop 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18. 
& | PRIMARY L] or CONTRIBUTING [) oe pe pean: seus! 
GB | CAUSE OF DEATH. 
2 Se eee 
& |20e. TIME OF INJURY ~ “Month, Doy, Year” [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
ry Hour om. While Not while foctory, street, office bldg., etc.) | 
= p.m. 9 ‘ot work [1] of work 1 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_],_ Inspection [oa Inquiry [[], ond find thot 
deoth resulted fr: Naturol causes [2f~Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


DATE SIGNED: 


tificote, writing the word ‘pending’ in pencil in Stem 18. Give Poges 1, 2, ond 3 to the funerc 


to the Chief Medical Examiner's Office along 


EDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial: 


MO. CHIEF MEDICAL EXAMINER Oo ; 
¥ ; 0. ol, 
. ASSISTANT MEDICAL EXAMINER oO hy 
@ 8 MY fo) A / VA aa DEPUTY MEDICAL EXAMINER [7] Yi (4 g 
ag z = [720. BURIAL « oa oe ey eet DATE ie” Tm aoe Ze. NAME Of AMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
ec 
ea Bupa Npril 9-196d Res ree Cemetery |Hagerstown Maryland 
2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. ALSAME(5) (/, ae Son os si 2 


5M 9/55, 


